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Enhances safety when more potent drugs 
are needed. 


Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- 


3 Rauwolf ia response 


Many such 


hypertensives have 
been on Rauwiloid 


for 3 years 
and more* 


for Rauwiloid IS better tolerated... 
“‘alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 
*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


om side actions 


just two tablets 
at bedtime 


After full effect 
one tablet suffices 


tension. Initial dose, % tablet q.i.d. 
Both combinations in convenient 
single- 


tablet form, 


LOS ANGELES 
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THE COMPLETE REGIMEN IN VULVOVAGINITIS 


Floraquin 


Destroys trichomonads and monilia 
Restores healthy vaginal environment 
Discourages recurrence of infection 


Vaginitis, with its discomfort and unesthetic qual- 
ities, is the most common disease! of the female 
genital tract. Trichomoniasis may be estimated to 
occur? in about 20 per cent of the genera! popula- 
tion. Monilia (Candida albicans) is the most com- 
mon cause* of mycotic infection. 

Although many substances are lethal to tricho- 
monads or monilia, the infection is likely to recur 
readily unless normal vaginal acidity has been re- 
established and the protective Déderlein bacilli 
have returned. Floraquin offers extended benefit 
by providing Diodoquin® (diiodohydroxyquin, 
U.S.P.) to eliminate infection and carbohydrate 
and acidic pH to favor normal floral regrowth. 

The following procedures have been suggested? 
for home and office treatment: “. . . the vagina is 
treated daily by swabbing with green soap and 
water, drying and insufflation of Floraquin pow- 
der. This is done for the first three to five days. The 
patient is also issued a prescription for Floraquin 
vaginal suppositories which she is instructed to 
insert high into the vagina each evening. On the 
morning following each application of these sup- 
positories, the patient should take a vinegar water 
douche. . . .The treatment continues through the 
next menstrual period, both the douches and the 
insertion of suppositories being continued through 
the menstrual period.” 


Gardner, H. L.; Dampeer, T. K., and Dukes, C. D.: The 
| en of Vaginitis, A Study in Incidence, Am. J. Obst. 
and Gynec. 73:1080 (May) 1957. 

2. Williamson, P.: Trichomonad Infestation, M. Times 84:929 
(Sept.) 1956. 

3. Lang, W. : Recent Advances in Vaginitis, Philadelphia 
Med. 5/:1494 ye. 15) 1956. 


Supplied: Powder—bottles of 1 and 8 ounces. 
Vaginal tablets— boxes of 24 and also boxes 
of 50 with applicator. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


SEARLE | 
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bacterial 
urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress. 


FURACIN: 
urethral 
suppositories 


are antibacterial .. . anesthetic... 
gently dilating... provide rapid 


control of both pain and infection.* 


Each Suppository contains Furacin 0.2% and 


diperodon*HCl 2%, in a water-dispersible base. 


Hermetically sealed in silver foil, box of 12. 
1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
Company, 1954, vol. 2, p. 1390 et seq. 

2. Barrett, M. E.: J. M. Ass. Alabama 
26:144, 1956. 3. Youngblood, V. H.: 

J. Urol., Balt.,70:926, 1953. 


URETHRA 


postmenopausal 
urethritis 


urethral mt osa with increase sus 


ptibilit inlection... a lreque 


source of pelvic distress. 


FURESTROL" 
suppositories 


are estrogenic as well as anti- 

bacterial, anesthetic, and gently 
dilating ... provide “progressive 
histologic normalization” as well 


as prompt symptomatic relief.° 


Each Suppository contains Furacin 0.2%, 
diperodontHC] 2%, and diethylstilbestro! 
0.0077% (0.1 mg.), in a water-dispersible base, 
Hermetically sealed in orchid foil, box of 12. 

4. Youngblood, V. H.; Tomlin, E. M.; 
Williams, J. O. and Kimmelstiel, P.: Tr. South- 
east. Sect. Am. Urol. Ass. (to be published). 

5. Youngblood, V. H.; Tomlin, E. M ; and 
Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
EATON LABORATORIES, NORWICH, NEW YORK 
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in iron deficiency anemia 


the direct approach 


... specific therapy 


Fer-iIn-Sol 


iron in a drop for infants and children 


“When iron is indicated give 
only iron. The therapeutic re- 
sponse will be infinitely better, 
the medication will be taken 
with greater facility, and the 
cost of treatment will be far 
less.’’* 

In infants and children the 
most common anemia is that 
due to iron deficiency; peak 
incidence is seen in ages from 
6 to 24 months.* 

Specify Fer-In-Sol—well toler- 
ated, efficiently utilized ferrous 
sulfate in an acidulous vehicle 
for better absorption. Its 
pleasant citrus flavor makes it 
readily acceptable to young 
children, and its dropper dos- 
age form makes it easy to give. 


You are cordially invited to ask your 
Mead Johnson Representative for 
the convenient Fer-In-Sol Dosage 
Card (Lit. No. 267) or write to us, 
Evansville 21, Indiana. 


*Smith, N. J., and Rosello, S.: J. Clin. 
Nutrition 1:275, (May-June) 1953. 


\ Mead Johnson 


Symbol of service in medicine 
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THE FACTS ON SAFETY WITH 


METICORTEN 


prednisone 


based on published experience in 4,279 patients 


PEPTIC ULCER....... less than 114% 
OSTEOPOROSIS........ only % of 1% 
PSYCHOSIS....... less than %4 of 1% 


rarely seen with | 
METICORTEN- - undesirable weight loss 


often reported with the | dermatologic side effects 
more recent steroids | 


and 


never reported with unexplained leg cramps, 


METICORTEN- | lightheadedness, 
noted with the headaches, tiredness, 


more recent steroids weakness, anorexia 


1, 2.5 and 5 mg. white tablets 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


nothing takes the place of experience especially in long-term steroid therapy 
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functional 
uterine 
bleeding... 
the most 
effective 
hormone is 
a progestogen 


(norethindrone, Parke-Davis) 


oral progestogen with unexcelled potency and unsurpassed efficacy 


Functional uterine bleeding is usually due to failure of ovulation with sustained estrogenic stimulation of the endo- 
metrium in the absence of progesterone. Administered orally, NORLUTIN produces presecretory to secretory and 
marked progestational endometrium in 3 to 14 days.’* Return of normal menstruation frequently can be induced by 
continued cyclic therapy with NORLUTIN during successive months. 

CASE SUMMARY? A 44-year-old woman had spotting and bleeding for 10 days. She was treated with NORLUTIN, 
10 mg. twice daily for 4 days. Bleeding stopped during medication and 24 to 72 hours after cessation of therapy 
normal withdrawal bleeding occurred. 

INDICATIONS FOR NORLUTIN: conditions involving deficiency of progesterone such as primary and secondary 
amenorrhea, menstrual irregularity, functional uterine bleeding, endocrine infertility, habitual abortion, threatened 
abortion, premenstrual tension, and dysmenorrhea. 

PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 

REFERENCES: (1) Greenblatt, R. B., & Clark, S. L.; M. Clin. North America, Philadelphia, W. B. Saunders Company (Mar.) 1957, 


p. 587. (2) Greenblatt, R. B.: J. Clin. Endocrinol. & Metab. 16:869, 1956. (3) Hertz, R.; Waite, J. H., & Thomas, L. B.: Proc. Soc, Exper. 
Biol. & Med. 91:418, 1956. 


‘|p: PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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BONADOXIN”’ 


STOPS MORNING SICKNESS...BUT 


IT DOESN’T STOP THE PATIENT 


BONADOXIN brings relief to 88.1% 
of patients ...often within a few hours.'-? 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance ...[is] zero.’ 


+-.and for a nutritional buildup Is she blue at breaktast? Prescribe 
plus freedom from leg cramps* BONADOXIN. Usually just one tablet at 
® bedtime stops nausea and vomiting 
STORCAVITE of pregnancy... 
phosphate-free calcium, 10 essential and just one supplies the 
vitamins, 8 important minerals. & 
| Botties of 100. full 50 mg. of pyridoxine. 
*due to calcium-phosphorus imbalance . 25 mg. 
PYRIDOXINE HCI........ 50 mg. 


NEW YORK 17, NEW YORK Bottles of 25 and 100. 

Division, Chas. Pfizer & Co., inc. References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.- 
Minnesota Med. 40:99 (Feb.) 1957. 
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The flame in our new mark expresses the questing 

spirit which energizes our people and their activities at 
Mead Johnson & Company. It is the restless 

spirit of the searching mind, of the never-satisfied drive 
to discover the new, the better... . that which 
anticipates the needs of today’s medical world... 
Whenever and wherever you see this new mark we hope 
you will recall its significance, that it stands for 
expanding research in both the nutritional and 
pharmaceutical fields—with the physician for the physician. 


\/iead Johnson 


Symbol of service in medicine 


Divisions: Nutritional and Phar tical, P 1, Pablum Products and International » Mead Johnson & Company « Evansville 21, indiana 
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you will look for again and again 


It is our new symbol of service in medicine, 

the new mark of Mead Johnson & Company... 

The flame symbolizes life, appropriately so because 

the business of Mead Johnson & Company is that of 

sustaining human life by serving the physician 

through the development of better nutritional and 

pharmaceutical products . . . The flame, too, 

is a symbol of the dedicated knowledge of the medical 

profession with which we have been identified 

for 50 years ... The contrasting square in which 

the flame burns has attributes we strive to 

make disciplines of this Company—stability, 

| exactitude, precision and absolute dependability. 

These are to us in keeping with our pledge to 

the medical profession . . . We hope you like our 

new mark and when you see it on our products, 

advertising, laboratories and plants it will 

recall to you the loyal spirit that animates 

all our people and their activities . . . 

a vital force of expanding research which will 

| bring new achievements in the nutritional and 
pharmaceutical fields for people of all ages. 


Mead Johnson 


Symbol of service in medicine 


This is a mark 
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Advantage of 
Pee Menstrual Tamponage 
“4 confirmed by 18-year study’ 
: , tests involving 5000 women indicate that... 
Unmarried women can use vaginal tampons!:? 
mae 4 J Tampons do not cause erosion of the 


cervix, vagina or labia’ 

Y Tampons do not irritate the vaginal mucosa! 
Tampons do not block the menstrual flow! 
Tampons minimize menstrual odor!> 
Tampons are comfortable... help the 
psychological attitude toward menstruation! 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 


For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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Perhaps nothing can so readily undermine her feeling of 
femininity as the distressing symptoms of vaginitis. 
However, with Sterisil you can quickly restore comfort and 
composure and bring the infection under control. 


Especially convenient for your patients: in the average 

case only one application every other night is required for a total 
of six. However, severe infections may require treatment 

every night for about two weeks. 


erisil is available in a 11% oz. tube with six convenien 
St 1 labl 1% oz. tub th t 
disposable applicators. 
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Library Macrartane, M.D. 
Rose V. Menenpian, M.D. 701 Medical Arts Bldg., "Philadelphia, Pa. 
6900 N. Western Ave., Chicago, Ill. Reference Committee A 
Vedical Education Josepuine Rensuaw, M.D. 
Mary K. Hetz, M.D. 1150 Connecticut Ave., Washington 6, mt. 
623 Walnut St., State College, Pa. SpeciaL COMMITTEES 
Medical Service—American Women’s Hospitals 1958 Annual Meeting 
Ester P. Lovejoy, M.D. Jane Scuaerer, M.D. 
50 W. 50th St., New York 20, N.Y. 490 Post St., San Francisco, Calif. 
Nominating Woolley Memorial Committee 
Estuer C. Martine, M.D. THERESA SCANLAN, M.D. 
2314 Auburn Ave., Cincinnati, Ohio 133 E. 58th St., New York, N.Y. 


STATE DIRECTORS 


| California: Jane ScHaerer, M.D., 490 Post St., San Francisco. 
Colorado: Micprep Doster, M.D., 1015 Colorado Blvd., Denver 6. 
Connecticut: Sopuie C. Trent, M.D., 236 W. Main St., Meriden. 
District of Columbia: Mary K. Sartwe tt, M.D., 6811 Riggs Rd., Hyattsville, Md. 
Idaho: Jane Doertnc Gumprecnt, M.D., 302 N. Fifth St., Coeur d’ Alene. 
Illinois: Rose V. MeNENDIAN, M.D., 2400 W. Morse Ave., Chicago. 
Indiana: CLEMENTINE FrankowskI, M.D., 1907 New York Ave., Whiting. 
lowa: Evetyn M. Anperson, M.D., 816 Equitable Bldg., Des Moines. 
Maryland: Evizasetu Acton, M.D., 700 Cathedral St., Baltimore 1. 
Mississippi: AGNes Burt Caraway, M.D., Mississippi State Board of Health, Jackson. 
New Hampshire and Vermont: Aucusta Foster Law, M.D., 16 South St., Milford, New Hamp- 


shire. 

ie New Mexico (Co-Directors): Evetyn F. Frissie, M.D., and Lucy McMurray, M.D., 106 Girard 
i Blvd., S.E., Albuquerque. 

i Northern California: Paitiis Bourne, M.D., 3505 20th St., San Francisco 10. 


Ohio (Co-Chairmen): Marjorie Gran, M. D., 1505 Chase Ave., Cincinnati. 

Jeanne E. Nitcuats, M.D., 2205 Beechmont Ave., Cincinnati. 
Oregon: MartHa VAN M.D., John Day. 

Pennsylvania: Resecca M. Ruoaps, MD.., 416 Chichester Lane, Wynnewood. 

Utah: Camitta Anperson, M.D., 239 Virginia St., Salt Lake City. 

Virginia: Lituian Linpemann, M.D., 4708 Carey St., Richmond. 

Washington: Bernice Sacus, M.D., 200 15th Ave., Seattle 2 

Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant St., Worcester. 

West Virginia: Beatrice H. Kunn, M.D., 1109 Quarrier St., Charleston. 

Wisconsin: Etstne Moore Tuomas, M.D., 200 E. Wells St., Milwaukee. 
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FILIBON offers 


complete vitamin-mineral supplementation 

for pregnancy and lactation, with these im- 

portant extras... 

e new, better tolerated source of iron 

e noninhibitory intrinsic factor to aug- 
ment absorption 

e important trace elements 

¢ prophylactic vitamins B,; and K 


So she won’t forget FILIBON,,, 


e the FILIBON Jar, fashioned for her, will 
keep her on the regimen you prescribe 

¢ FILIBON capsules are small, easy to 
swallow 

e the FILIBON dosage is convenient—only 
one a day 


Each soft-shell FILIBON 


capsule contains: Ferrous Fumarate . 90 mg. 
Vitamin A 4,000 U.S.P. Units Iron (as Fumarate) 30 mg. 


Vitamin D 400 U.S.P.Units Intrinsic Factor . 5 mg. 
Thiamine Fluorine (CaF2). . 0.015 mg. 
Mononitrate (B1) 3mg. Copper (CuO). . . 0.15 mg. 
Pyridoxine (Bs) . . 1 mg. odine (KI) . 0.01 mg. 
Niacinamide ... 10 mg. Potassium (K2S04) 0.835 mg. 
Riboflavin (B2) . . 2 mg. Manganese (MnOz) 0.05 me. 
Vitamin Bi2 . 2mcgm. (MgO) 0.15 mg. 
Acid (C) 50 mg. Molybden 
Vitamin K 2H20)0.025 mg. 
(Sfenadione) O5 mg. Zine (ZnO 0.085 mg. 
Folic Acid . os lmg. Calcium Carbonate 575 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Trademark 


in the picture...during pregnancy 


PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


= posace/ one or more 


~ capsules daily 
SUPPLIED / attractive 


“| re-usable bottles 
FILIBON | | 


of 100 capsules 
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HOTEL ROOM RESERVATION 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 ANNUAL MEETING 
Meeting Headquarters June 19-22 


Sir Francis Drake 


Mail To: AMA Housing Bureau 
61 Grove St., Room 300 
San Francisco 2, Calif. 


Please reserve: Single room .................. Twin-bedded room ............ eee 
Time of departure .......... p.m. 


Names of all occupants (Please bracket those sharing a room): Addresses 


Please mail hotel confirmation to 


IMPORTANT 


RESERVATIONS—1958 ANNUAL MEETING 


Rooms will be at a premium in San Francisco. The AMA Housing Bureau has contracted for 
most of the available hotel space. All reservations for hotel rooms must be cleared through the 
AMA Housing Bureau in San Francisco. 

Reservations will be handled in chronological order. Reservations must give definite dates and 
approximate hour of arrival and the names and addresses of all persons who will occupy the 
rooms requested. 

All reservations should be accompanied by a deposit check of $10.00. 

The Housing Bureau has ruled that “the date of departure cannot be changed after reservations 
have been confirmed by the hotel. Physicians may reserve rooms through a prior meeting and 
retain them through the AMA meeting, June 23 to 27, if they so specify. If departure at close 
of prior meeting is indicated, guests are expected to release their rooms to physicians coming on 
for the AMA meeting only on June 23 to 27.” 
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——————— YOuRS is to provide safe and rapid control - 
of urinary tract infection. Gantrisin offers 
where needed — with thera- 
peutically effective lymph and urine levels as 
well as adequate blood levels. 


Your PATIENT’s is based on how quick- 
ly your treatment brings relief. The Azo com- 
ponent adds swift control of urinary tract 
pain and discomfort. 


SUCCESS in the treatment of urinary tract 
infections — 


Azo Gantrisin 
~ (Ropes) Roche Laboratories 


Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


GANTRISIN® — BRAND OF SULFISOXAZOLE 


from 
either 
point of view 
= 
ae 
aa 
| 
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PAGE 758 


GANTRISIN 


Especially for urinary tract infections 


Description: Azo Gantrisin provides — in a single tablet — the wide-spectrum, 

— well-tolerated antibacterial action of Gantrisin, the highly soluble, single ————E 
sulfonamide, together with the local analgesic action of phenylazo-diamino- 
pyridine HCl. 


Properties: Not only does Gantrisin provide high urinary concentrations 
with little likelihood of renal blocking, but therapeutic blood and lymph 
levels can readily be achieved and maintained. Phenylazo-diamino-pyridine 
HCI is a local analgesic agent useful in urinary tract disorders; it generally 
provides rapid relief of dysuria, burning and frequency. The orange-red dye 
— appears promptly in the urine; this often has a favorable psychologic effect. 


Indications: Urinary tract infections when associated with pain or discom- 
ee a ee fort. Particularly useful in cystitis, prostatitis and urethritis when due to 
susceptible organisms. Also valuable before and after urologic surgery, 


cystoscopy and catheterization. 
we For dosage and supply refer to PDR, page 758. fae 
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American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1957-1958 


ONE, WASHINGTON, D.C. 
President: Shirley Martin, M.D., 1746 K St. N.W., 
Washington, D.C. 


Secretary: Vita R. Jaffee, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Rose V. Menendian, M.D., 2400 Morse Ave., 
Chicago 45. 
Secretary: Julia Apter, M.D., 7135 S. Jeffery, Chicago 
49. 


Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 11 Blythe 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Sylvia Becker, M.D., 299 Clinton Ave., 
Newark. 


Secretary: Betty Sobel, M.D., 396 N. Arlington Ave., 
East Orange. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 20) 


gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 
acidity 


Dependable— Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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Information for Contributors 


The JournaL or THE AMerIcAN MepicaL Women’s AssociATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


Contributions—The JourNaL oF THE AMERICAN MepicaL Women’s Association extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL oF THE AMERICAN 
Mepicat Women’s Association should be sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
rue American Mepica Women’s Association. Material published in the Journat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author's full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—I\ustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations must be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JourNAL or THE AMERICAN MepicaL Women’s Association encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
I-ditor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 

to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20. 


Galley Proofs—Galley proofs of scientific articles will be furnished Journat authors for correction. Proofs of 
other articles will be supplied upon request. 


Reprints—Prices for reprints are quoted at the time galley proofs are sent to the author, and reprints must be 
ordered when the proofs are returned. Individual reprints of articles must be obtained from the author. 


Review of Books—Because of limitations of space, only books of scientific interest or reference value will be 
reviewed. All books for review should be sent to the Editor at the address below. 


Advertising—Rates will be furnished by the Business Manager of the Journat, 1790 Broadway, New York 19, 
N.Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance 
of the advertisement does not imply official endorsement of the product advertised. 


Change of Address—Notification of change of address should be sent to the JourNnat office, 1790 Broadway, 
New York 19, N.Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


a 
H 
F 
> 
} 
| 
q 
| | 
4 
3 
= 
| 
| 
4 
| 
18 ig 


a 
og 
a ypolyethex yatho: SS 4 
2 ~ = 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1957-1958 


(Continued ) 


ELEVEN, SOUTHWESTERN OHIO 
President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 
Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Shirley Armstrong, M.D., 1776 King Ave., 
Columbus 12. 


Secretary: Betsy Blackmore, M.D., 2625 Bethel Rd., 
Columbus 21. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Elizabeth Conforth, M.D., 7901 Frost St., 
San Diego. 
Secretary: Virginia Caspe, M.D., 328 Maple St., San 
Diego. 
Meetings held every other month on third Wednesday. 


FOURTFEN, NEW YORK, NEW YORK 
President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 
Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Virginia Owen, M.D., 10704 Shaker Blvd., 
Shaker Heights. 


Secretary: Lois McCorkle, M.D., 2658 Kingston Rd., 
Cleveland Heights. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 
Secretary: Pauline M. Holland, M.D., Woodville Strate 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 
a ay Anna P. Walsh, M.D., 391 Jersey St., Buf- 
alo 4. 


Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Ada Dunner, M.D., Bankers Trust Building, 
Des Moines. 


Secretary: Mary Croker, M.D., Manchester. 
Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 22) 


ROOM RESERVATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 ANNUAL MEETING 


Women’s City Club 
of 


San Francisco 


Mail to: Barbara J. Crawford 
Women’s City Club, 
465 Post St., 
San Francisco, Calif. 


June 19-22 


Please reserve ...... Single room with connecting bath .................... $5.00 per person 

errr Single room with private bath .........................$5.50 per person 
I will arrive at .......... p.m. 
I will depart at .......... p.m. 

Persons who will share rooms with connecting bath 
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‘Miltown’ relieved symptoms 

in 88% of pregnant women 
complaining of nausea, 
vomiting, leg cramps 
(refractory to calcium therapy), 
numbness and tingling 

of the extremities, 

headache, insomnia, anxiety, 
and emotional upsets.* 


Belafsky, H. A., Breslow, S. and Shangold 
J.E Meprobamaté in pregnancy. Obst 
& Gynec. 9:703, June 1957 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


BRANCH OFFICERS, 1957-1958 
(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 
TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


.. Membership Chairman: Elizabeth Mason-Hohl, M.D., 
i 1234 Vermont Ave., Hollywood. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D:, Formosa. 
Next meeting will be held on call. 
TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Catherine B. Hess, M.D., 4 W. Mt. Pleas- 
ant Ave., Philadelphia 19. 
Secretary: Joan H. Buchanan, M.D., Watersmeet, 
Glen Mills. 
Meetings held three times a year. 
TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 


Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 


Membership Chairman: Edna Porth, M.D., 3130 Maple 
Drive, N.E., Atlanta 5. 


Meetings held third Saturday monthly, except in June, 
July, and August. 
THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 
THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 


Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 
THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
(Continued on page 24) 


MEAL RESERVATIONS 
; | AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


pe | 1958 ANNUAL MEETING 
| San Francisco, Calif. June 19-22 
Please indicate number of reservations for each 
os 
Friday, June 20....Luncheon ...... $ 3.00....Women’s City Club. Program: Panel on 
“Emotional Health of Women” 
$ 6.50....Woolley Memorial Lecture 
Saturday, June 21..Luncheon ...... $ 5.00....Group Discussion: “Emotional Health of 
Women” 
$ 7.00....Inaugural Address: Dr. Katharine W. 
Wright. Elizabeth Blackwell Award 
Sunday, June 22...Luncheon ...... $ 6.50....1958-1959 Program Preview: “The Physi- 


Prices include tax and gratuities 


Total remitted $....... 


Total $28.00 


2 


cian in the Role of Adviser” 


All meals except Friday luncheon at Sir Francis Drake 


These reservations are to be held in the name of 


Make checks payable to: American Medical Women’s Association, Inc. 
Mail to: Jane Schaefer, M. D., 490 Post St., San Francisco, Calif. 
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to help you and to help the new mother... 


Ask your 


Wyeth Territory Manager 


for the 


S-NI-A i 

INFANT 
FEEDING 
SERVICES 


“Your Baby Book” 
“Modern Infant Feeding” 


“Instructions for Care and 


Feeding of Your Baby” 
Mother’s Gift 
Calculator 


Bassinet Cards 


S-N-A 


FOOD FORMULA FOR INFANTS 


Concentrated Liquid 
Instant Powder 


vis advertisement con- 
wms to the Code for 
Advertising of the Physi- 
cians’ Council for Infor- 

nation on Child Health. 


for sound 
infant nutrition 


R 
Philadelphia 1, Pa. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


BRANCH OFFICERS, 1957-1958 
(Continued) 


THIRTY-THREE, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 Sist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Primitiva D. Demandante, M.D., 1322 Ava- 
lon Blvd., Wilmington. 

Secretary: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Secretary: Mary Phyllis Wentworth, M.D., 508 Bea- 
con St., Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 25) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourRNAL is to be mailed. 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNAL each month without charge. 


Signature 
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Tnre> steps a: se! 


Following the establishment of desired eating patterns—the main- 
tenance of the acquired habits is most important. Here, Obedrin and the 
60-10-70 Plan can be valuable aids to both the physician and patient. 


Obedrin provides: Formula: 

e Methamphetamine for its proven anorexigenic and mood- Semoxydrine® HCI ; 
lifting effects. (Methamphetamine HCl)... . . 5 mg. 
| e Pentobarbital as a balancing agent, to guard against AscoricAdd ........... 100 aa 
| excitation. Thiamine Mononitrate ....... 0.5 mg. 
e Vitamins B, and B, plus niacin to supplement the diet. Riboflavin. 1 mg. 
e Ascorbic acid to aid in the mobilization of tissue fluids. 1. Pras, Trost. 


(Oct. 1954) 
2. Freed, S.C.: G.P. 7:63 (1953) 
8. Sherman, R.J.: Medical Times, 82:107 (Feb. 1954) 


| 
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m establishtin: -orrect eating patternme 

7 DY tne pPnysic! 

a ba d eating plan 

4 selec medication 

j 
and the 6O-10-7' sic 
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A tiexibie dosage form 
for predictabie effect 


Obedrin tablets provide a flexible dosage form which may be 
prescribed to depress the appetite at peak hunger periods. 
The pentobarbital content assures minimal central nervous 
stimulation, and the 60-10-70 Basic Plan provides for a balanced food 
intake with sufficient protein and roughage. 


An effective anorexigenic agent 
A flexible dosage form 

Minimal central nervous. stimulation 
Vitamins to supplement the diet 
No hazards of impaction 
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THE ,DIAPHRAGM 
WITH THE 


CONTOURING 
COIL SPRING 

OFFERS YOU AND YOUR PATIENTS 
: MORE BENEFITS THAN ANY OTHER TYPE 


FIG. 3 


1. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 

2. Conserves physician's time by reducing fitting and instruction period. 

3. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place and use the diaphragm. 

4. Affords greater patient protection by locking in spermicidal lubricant 
and delivering it directly under and next to the os uteri. 

5. Folds behind pubic bone with suction-like action forming a more 
effective barrier. 

6. Simple to remove. 

When compressed, diaphragm forms into semi-curve or half-moon shape 

(Fig. |) permitting it to pass easily along floor of the vagina beyond cervix 

(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 

quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 

May be used in cases of mild 
prolapse, cystocele or rectocele. 


Suggest the conv ical 
KORO-FLEX COMPACT 60-95 mm 
Sanitary plastic bag with zipper closure. 
Diaphragm, tube KOROMEX Jelly (3 02.), 
Cream (1 oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 


HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 
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Doctors, too, like “Premarin? 


HE doctor’s room in the hospital is used for a 
Taw of reasons. Most any morning, you will 
find the internist talking with the surgeon, the resi- 
dent discussing a case with the gynecologist, or the 
pediatrician in for a cigarette. It’s sort of a club, this 
room, and it’s a good place to get the low-down on 
“Premarin” therapy. 

If you listen, you'll learn not only that doctors like 
“Premarin,” but why they like it. 

The reasons are simple. Doctors like “Premarin,” 
in the first place, because it really relieves the 


symptoms of the menopause. It doesn’t just mask 
them —it replaces what the patient lacks — natural 
estrogen. Furthermore, if the patient is suffering 
from headache, insomnia, and arthritic-like symp- 
toms due to estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens (equine), is avail- 
able as tablets and liquid, and also in combination 
with meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 
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ACHROMYCIN V @ 


Tetracycline and Citric Acid Lederle ' 

The Decision of Physicians a 
Each month, physicians everywhere take _ 


part in a significant cumulative decision. 


When prescriptions are counted, 
Acuromycin V consistently tallies a 
greater number than any other 
broad-spectrum antibiotic. 


The reason for this emphatic monthly 
vote of confidence is simple. Through 1 
more than four years of continuing 

usage you and your colleagues have 
independently confirmed that 

ACHROMYCIN Tetracycline—and now 
Acuromycin V Tetracycline and citric 
acid—consistently deliver results. 
Prompt and decisive control of E 
infections caused by a wide 


variety of pathogens—with few { 


significant side effects. 


Next time your diagnosis calls for oral E 
broad-spectrum therapy, rely on the 
antibiotic that daily earns the confidence 3 
of more physicians than any other— = 


ACHROMYCIN V. 


| 
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LEDERLE LABORATORIES } 
a Division of 


AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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At the last accounting,' physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


NUMBER OF REPORTED CASES 


APR May JUNE AUG SEPT. oct. NOV. DEG 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: « 
“Tt will be a tragedy if, simply because of public 


apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’2 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 


2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U. S. A. 
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Evolution of Plastic Surgery 


Alma Dea Morani, M.D., F.A.C.S., 


PLASTIC SURGERY AS A SPECIALTY hardly ex- 
isted before the first World War, when the 
need for skillful repair of maxillofacial injuries 
focused attention upon it. Yet plastic surgery 
has been practiced from very early times in 
various parts of the world, and history reveals 
its progress has been strangely intermittent. 
For long periods this surgical art would be 
neglected and knowledge of its principles and 
technique almost forgotten; then, at intervals, 
there would be an awakening of interest— 
sometimes in response to a particular need, 
sometimes apparently as the result of chance. 

The earliest definitely recorded develop- 
ment was in answer to a widespread demand. 
It occurred in India in approximately 2000 
B.C., because nose amputation was a frequent 
punishment for criminals, prisoners, and un- 
faithful wives. Split ear lobes were common, 


Dr. Morani is Professor of Clinical 
Surgery, Woman’s Medical College of 
Pennsylvania, Philadelphia. 
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and various mutilations of the face and sex 
organs were practiced to disfigure an enemy. 
It is not surprising therefore that Hindu sur- 
geons began crude attempts to repair such 
mutilations at an early date. Nasal reconstruc- 
tion by utilization of a flap from the cheek 
was described by Sushruta, the Father of Hin- 
du Surgery (about 750 B.C.). He also de- 
scribed a method of repairing injured lips by 
means of cheek flaps and enumerated 15 ways 
of dealing with mutilated ears. The practice of 
featural restorations became a prominent part 
of the medical writings of that period. 

The first European writer to mention plastic 
operations was Aurelius Cornelius Celsus, who 
lived in the time of Tiberius Caesar. Celsus 
gave detailed accounts of many techniques to 
be employed for repairing loss of tissue of 
the nose, lips, or ears. 

History relates how Justinian II (669-711), 
Roman emperor, was so harsh a ruler that his 
subjects rose in rebellion, took the emperor 
prisoner, cut off his nose, and sent him into 
exile. Later he escaped, raised an army, recap- . 
tured Constantinople, and again ascended, the 
throne. Naturally the emperor demanded a 
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nasal reconstruction. Today, still preserved in 
Venice, Italy, is a marble bust of Justinian 
showing him with a new nose, evidently con- 
structed from a forehead flap. Yet after this 
triumph on the face of so exalted a personage, 
the whole art of facial reconstruction disap- 
peared from recorded history for more than 
700 years. When it reappeared, it was a secret 
in the hands of a family of surgeons practicing 
in Italy—the Branca family of Sicily. 

The sixteenth century produced the man 
who may be regarded as the founder of mod- 
ern plastic surgery. Gaspare Tagliacozzi 
(1545-1599), Professor of Surgery at the Uni- 
versity of Bologna, used a flap from the arm 
for nasal reconstruction, a technique now 
known as the Italian method of rhinoplasty 
(Fig. 1). Tagliacozzi devised many other 


plastic operations and in 1597 wrote the first 
systematic treatise on plastic surgery (“De 
Curtorum Chirurgia per Institionem’’). 

In October, 1794, a new interest in repara- 
tive surgery was inspired from a completely 
unexpected quarter. A London magazine car- 
ried a report of a Hindu prisoner whose nose 
had been amputated and who had a new nose 
successfully reconstructed (Fig. 2). The sur- 
geon, who was a man of the brickmaker caste, 
had used a forehead flap for this reconstruc- 
tion. Considering the method used (no lining 
of skin flaps), it is doubtful that the nose was 
a functional and cosmetic success; however, 
the case report served to stir up the interest 
of British surgeons in India, and to this day 
the method is referred to as the Indian method 
of rhinoplasty. 


Fig. 1 (Left). Statue of Gaspare Tagliacozzi, pioneer in plastic surgery, shown holding human nose in left 
hand. (Top Right) Diagrammatic drawing showing Italian method of rhinoplasty, and (Bottom Right) dia- 


rammatic drawing showing reconstruction of nose. (From “De Curtorum Chirurgia per Institionem.” ) 
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ASINGUL AR OPEKATION. 


Fig. 2. Reproduction of frontispiece of Britisl Med- 
ical Journal (1794) describing Indian method of 
rhinoplasty. 


Another pioneer who contributed to the 
evolution of plastic surgery was Johann Fried- 
rich Dieffenbach (1792-1847) of Germany, 
who performed his first rhinoplasty in 1829. 
He was soon performing the operation fre- 
quently, as well as reconstructing lips and 
evelids. Dieffenbach possessed an engaging 
personality and was an excellent artist, writer, 
and teacher; his work was received with en- 
thusiasm not only by the medical profession 
but also by the public and the press. 

The nineteenth century produced many 
British and American surgeons who did valu- 
able pioneer work in plastic surgery. The 
briefest mention of these men would include 
J. Mason Warren (1811-1867) of Boston, who 
performed the first rhinoplasty done in this 
country, using a forehead flap. He was also 
successful in the use of free full thickness 
grafts for repairs on eyelids, lips, and noses. 
John Peter Mettauer (1787-1875) contributed 
to surgical treatment of cleft palate. Thomas 
D. Mutter (1811-1859), Philadelphia, pio- 
neered in the treatment of burn contractures 
and deformities and originated methods for 
their relief by skin grafts and pedicle flaps. 
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In Europe during these same years many 
new developments in skin grafting were of- 
fered by J. L. Reverdin (1842-1908), Leopold 
L. E. Ollier (1830-1900), Karl Thiersch (1822- 
1895), John Reisberg Wolfe (1824-1904), 
and Fedor Krause (1857-1937). As time went 
on it became apparent that there was need for 
the transplantation of tissues other than skin, 
such as bone, cartilage, muscle, nerve, fat, 
mucous membrane, and cornea. 


With the first World War came the begin- 
ning of a new epoch in this surgical specialty, 
for surgeon generals of the allied forces early 
recognized the desirability of training sur- 
geons in the treatment of various maxillofacial 
wounds. Both England and the United States 
ordered general surgeons, oral surgeons, rhin- 
ologists, dental surgeons, ophthalmologists, 
and brain surgeons to form teams to develop 
the field of plastic surgery. It has been aptly 
stated that plastic surgery became fathered by 
specialists in all the most intricate and difficult 
forms of head surgery, while the mother of 
plastic surgery can be considered “ingenuity.” 
As late as 1916 no separate department of 
plastic surgery existed in any medical school 
or hospital in America. Today there are well- 
organized departments of plastic surgery in 
the majority of medical schools and large 
hospitals. 


With the advent of World War II, many 
plastic surgeons were available, and a general 
recognition of the importance of their work 
existed. In England nine centers were created 
for maxillofacial cases, largely through the di- 
rection of Sir Harold Gillies, who exercised 
his unique creative talents in restoring disfig- 
ured parts to normalcy. In Queen Victoria 
Cottage Hospital in East Grinstead, England, 
more than 7,000 operations were performed 
before the end of 1943, and it was here that 
Dr. Gillies earned the reputation of being the 
outstanding plastic surgeon of this century. In 
America six of the Army’s large general hos- 
pitals were designated for soldiers requiring 
plastic surgery and were specially staffed and 
equipped to that end. Thus it was that the 
experiences gained by plastic surgeons in two 
World Wars taught the medical profession a 
great many valuable lessons, and fundamental 
plans of treatment were established for the re- 
pair of congenital and acquired deformities. - 
Great refinements in technique have since 
been made possible, and the Dermatone (ma- 
chine for cutting skin grafts) has made a great 
contribution to the treatment of burns. 
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Naturally enough, all these advancements 
were soon translated into use for the benefit 
of the injured civilian. When the mechanical 
age produced as many civilian casualties as 
had the previous wars, the need for plastic 
surgery as a separate specialty was definitely 
established. Because of military plastic sur- 
gery, civilian plastic surgery increased in 
scope and demand and has shown greater 
strides in the last decade than most fields of 
medicine. New methods and ideas are con- 
stantly being tried with the artistic zeal com- 
mon to plastic surgeons. Today few cases 
occur in which a satisfactory reconstruction 
is not possible, and for such cases prosthetic 
appliances are employed. 

Today the principles and art of plastic sur- 
gery are used by reconstructive surgeons who 
are capable of invading every area of the 
human body, and whose field encompasses not 
only repair of trauma of war or peace but re- 
construction of congenital defects and even a 
consideration for cosmetic improvements. 

Some observations on plastic surgery of this 
decade remind us that great surgical figures 
were involved: Vilray B. Blair, John Staige 
Davis, Victor Veau, and Morestin emerged 
from all sorts of surgical fields to devote them- 
selves to this new camp. These men sought 
their training by traveling widely and fre- 
quently quarreling with each other, but they 
never ceased to teach and spread the gospel of 
plastic surgery. To them, and to Robert H. 
Ivy of Philadelphia, we all owe a debt of grati- 
tude, for they bequeathed to this specialty the 
architectural principles upon which plastic 
surgery is based and went on to create plastic 
surgery societies with a broad virile outlook 
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of what the reparative and reconstructive 
fields should encompass. 

Finally, advances in general surgery helped 
make possible many plastic procedures pre- 
viously unsuccessful. I refer to the use of 
blood and plasma transfusions, tetanus anti- 
toxin, shock therapy, and treatment against 
infections. These, with the understanding of 
good fluid and electrolyte balance and modern 
anesthesia, permitted plastic surgeons to ex- 
pand their art to include operations of consid- 
erable magnitude. Recently the antibiotics 
added another victory, a victory over infec- 
tion, which further contributes to the huge 
area of tissue grafting. 

The story of plastic surgery has evolved 
slowly in the past and any attempt to forecast 
its future might be considered fantastic. There 
are many indications, however, that the scope 
of plastic surgery today is so wide that the 
transplantation of entire organs or parts will 
soon become realistically possible. Considera- 
tion of kidney transplants and use of bone, 
cartilage, and vascular grafts are now claiming 
the attention of many daring plastic surgeons. 
The history of this surgical art is one of 
splendid achievement in the past, with a glow- 
ing vista ahead. Today the plastic surgeon is 
every man’s surgeon. 

I would conclude this bird’s-eve view of 
the evolution of plastic surgery with the 
words of Tagliacozzi who, in 1570, wrote: 
“We restore, repair and make whole those 
parts which nature hath given, but which for- 
tune has taken away, not so much that they 
may delight the eve, but that they may buoy 
uv the spirit and help the mind of the 
afflicted.” 
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Coronary Heart Attacks 


Though heart attacks are often associated by laymen with overexertion, they are far more 
likely to occur during periods of rest. Over half of the victims of coronary heart attacks are 
stricken while resting or sleeping. Less than 2 per cent are afflicted when engaging in “sports, 
running, lifting, or moving a load.” (From “Patterns of Disease,” prepared by Parke, Davis & 
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Control of Bleeding in Neurosurgery 


Kenneth J. Strully, M.D. 


THE PRIMARY PURPOSE in any surgical pro- 
cedure is either to remove an offending lesion 
or to repair some defect. In the course of such 
manipulation the problem of hemostasis comes 
rapidly to the fore. The surgeon’s task has not 
changed in this respect since the days of 
Ambroise Paré. The last suture is tied with 
a silent prayer that bleeding will not make it 
necessary to start the whole task over again. 
If bleeding does occur it is more frequently 
in the form of a “generalized capillary ooze” 
than actual hemorrhage from discrete vessels. 

The methods commonly used in general 
surgery to control this capillary type of bleed- 
ing are usually successful. However, in neuro- 
surgical operations on the brain or spinal cord 
the use of the usual hot packs and suture liga- 
tures is not possible. In their place the use of 
hemostatic substances such as oxidized cellu- 
lose (Oxvycel) and absorbable gelatin sponge 
(Gelfoam) has been substituted, and such 
agents have proved to be of definite value; but, 
they are frequently far from satisfactory in 
controlling capillary oozing and may even act 
as foreign bodies postoperatively. 

From a surgeon’s viewpoint a dry operative 
field is a safe one. Therefore, anything that 
tends to minimize capillary permeability sim- 
plifies the surgeon’s task and contributes to a 
successful result. During the course of any 
operative procedure, capillary bleeding may 
occur as the result of mere contact with the 
vessel rather than actual transection of the 
wall. Patients with increased capillary perme- 
ability, or so-called fragility, as seen in cer- 
tain deficiency states, exhibit with consider- 
able frequency increased capillary bleeding 
during surgical procedures. This may occur 
irrespective of the exact etiological factors 


Dr. Strully is Visiting Neurosurgeon, 
Fordham Hospital, Bronx, N. Y. 


J.A.M.W.A.—May, 1958 


causing such diminished capillary resistance. 
It is recognized that neurosurgical procedures 
are for the most part carried out in highly 
vascular areas where the control of capillary 
bleeding can be not only time consuming but 
even at times the determining factor between 
success and failure. 


PROCEDURE 


I would like to report on the clinical trial of 
an antihemorrhagic product (Hemocoavit), 
which has been developed particularly for the 
control of capillary bleeding, regardless of its 
etiology. I have used this preparation in a 
series of 22 major neurosurgical operations 
with excellent over-all results, This material is 
a lyophilized injectable preparation that can 
be administered intravenously or intramuscu- 
larly. Each vial contains hesperidin methyl- 
chalcone, 100 mg.; esculin, 15 mg.; vitamin K, 
15 mg.; and vitamin C, 300 mg. The first two 
of these substances are classified as bioflavo- 
noids, more commonly spoken of as vitamin 
P factors. 

It is recommended by the manufacturer that 
the contents of a vial be given intramuscularly 
in three divided doses of 2 cc. each 24 hours 
preoperatively, when possible. This procedure 
was carried out in the majority of the cases. 
(Whether this prophylactic dose offers suf- 
ficient advantage to warrant its routine use 
requires further study.) 

The important technique consists of the 
intravenous administration of the entire con- 
tents of a vial at the time anesthesia is started. 
If the operative procedure is greatly pro- 
longed, a second vial can be given, if indi- 
cated. And, in rare instances where the possi- 
bility of postoperative bleeding is thought to 
exist, an additional dose is given either intra-- 
venously or intramuscularly. 

None of the 22 patients was known to have 
avitaminosis, blood dyscrasia, or tendency to 
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TABLE I 
Use of Hemocoavit in Twenty-Two Neurosurgical Operations 
Case No. Type of Operation Dose* Results 
1 Laminectomy, lumbar, for her- At induction No capillary ooze, venous bleeding min- 
niated disc imized, clot formed readily, field com- 
pletely dry at closure 
2 Suboccipital craniectomy for Preoperatively and at No capillary ooze, venous ooze dimin- 
cerebellar tumor induction ished, Pr. died on table 
3 Craniotomy for — subfrontal Preoperatively, at in- No capillary ooze, venous ooze mini- 
meningioma, with resection of duction, and 1 vial mal, all other bleeding readily con- 
right frontal pole 1.V. postoperatively trolled, completely dry at closure 
+ Laminectomy, lumbar, and At induction No capillary or bone ooze, venous 
spine fusion bleeding minimal, field dry at closure 
5 Laminectomy for intrasacral At induction No apparent effect 
cyst 
6 Laminectomy for lumbar disc At induction No capillary ooze, venous and bone 
bleeding reduced, field dry at closure 
7 Laminectomy for lumbar disc Preoperatively and at No capillary ooze, venous and bone 
induction bleeding not affected 
8 Laminectomy for lumbar disc At induction No capillary ooze, no venous ooze, 
completely dry at time of closure 
9 Subtemporal decompression At induction No dural or bone ooze, field dry at 
for extradural hemorrhage closure 
10 Craniotomy for intracerebral At induction and 1 vial No cerebral capillary ooze, venous ooze 
hemorrhage I1.V. postoperatively diminished, field dry at time of closure 
11 Craniotomy for frontal lobe Preoperatively and at No cerebral capillary ooze, venous 
tumor induction bleeding minimal, field dry 
12 Laminectomy, lumbar, for disc Preoperatively and at Mild capillary and bone ooze, field dry 
induction at closure 
13 Laminectomy, lumbar, for disc Preoperatively and at Minimal capillary and bone ooze, field 
and spine fusion induction dry at closure 
14 Cervical spine fusion Preoperatively and at No capillary ooze, no bone ooze, field 
induction dry at closure 
15 Laminectomy for spondylolis- At induction No capillary ooze, no bone ooze, field 
thesis dry at closure 
16 Laminectomy, lumbar, for disc Preoperatively and at No capillary ooze, no bone ooze, field 
induction dry at closure 
17 Craniotomy for — subfrontal Preoperatively and at No cavillary ooze, venous ooze mini- 
meningioma induction mal, field dry at closure 
18 Laminectomy, lumbar, for disc Preoperatively and at No capillary ooze, no bone ooze, field 
induction dry at closure 
19 Suture, secondary, peroneal Preoperatively and at No capillary or venous ooze, field dry 
nerve induction at closure 
20 Craniotomy for occipital lobe Preoperatively, at in- No capillary ooze, no venous ooze, field 
tumor duction, and 1 vial dry at closure 
I.V. postoperatively 
21 Craniotomy for tumor Preoperatively and at No capillary ooze, venous 00ze minimal, 
induction field dry at closure 
22 Third ventriculostomy Preoperatively and at 


induction 


No capillary ooze, no venous ooze, field 
dry at closure 


* One vial intravenously at induction; one vial intramuscularly in three divided doses one day preoperatively. 
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bleeding. At operation the amount of capil- 
lary oozing was judged by careful observa- 
tions based on past experiences. This study, 
by intent, was a purely clinical one. 


RESULTS 

As shown in table I all but 2 cases (No. 
5 and 7) had marked reduction in capillary 
and venous bleeding during surgery. The 
fields were dry and a minimum of hemostasis 
was necessary. Most striking was the almost 
complete absence of capillary oozing from the 
cut surfaces of brain and bone cut by ron- 
geur. All wounds healed per primam inten- 
tionem, with no evidence of infection, hema- 
toma, or induration. No side effects were 
noted, nor were there any allergic manifesta- 
tions, This series of 22 cases is relatively small, 
but the results are significant since they follow 
closely those obtained in other branches of 
surgery where the usual methods of hemostasis 
are also inapplicable. 


DISCUSSION 


As early as 1936 Rusznyak and Szent- 
Gyorgyi'* recognized that there were anti- 
hemorrhagic factors other than ascorbic acid 
in the natural citrus fruit sources of vitamin C 
and that ascorbic acid by itself did not neces- 
sarily prevent the hemorrhagic pattern from 
developing in animals on an experimental scor- 
butic diet. These other antihemorrhagic fac- 
tors, first isolated in crude form from citrus 
fruits as “citrin,”’ were found to exert an anti- 
hemorrhagic or protective action in animals, 
especially when given in combination with as- 
corbic acid. This work was confirmed by 
Liebman and others, and Scarborough.*° 


Because it was assumed that there was an 
increase in the permeability of the capillary 
wall before actual hemorrhage could take 
place, and because of their association with 
vitamin C in the natural fruit, the suggestion 
was advanced that these agents present in 
citrin were presumably vitamins in their own 
right and should be called collectively vitamin 
P. Subsequent studies determined the chemical 
nature of these substances, and their identity 
as bioflavonoids was established. 

Today it is realized that there are many bio- 
flavonoids and that their functions are by no 
means restricted to their antihemorrhagic ac- 
tivity. The degree of capillary protection by 
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the individual members of the family varies 
tremendously. Those with the greatest activity 
and most prolonged effect, hesperidin methyl- 
chalcone and esculin, have been incorporated 
in Hemocoavit. But the P factors by them- 
selves, either individually or collectively, are 
of relatively slight importance clinically with- 
out ascorbic acid. 

Evidence is beginning to accumulate that 
the bioflavonoids may play a significant role 
in many physiological processes, although the 
mechanisms involved are not entirely clear. 
From the practical standpoint, it is the syner- 
gistic effect of the P factors combined with 
ascorbic acid in reducing capillary perme- 
ability, or so-called fragility, that makes the 
use of a product such as Hemocoavit justified. 

Whether it is the antioxidant action of the 
P factors in diminishing or preventing: the de- 
struction of ascorbic acid which permits the 
formation of the essential “cement substance” 
between the capillary endothelial cells is not 
completely established. It is known, however, 
that capillary permeability rendered abnormal 
by Menken’s’ leukotaxine or by various bac- 
terial polysaccharides is appreciably reduced 
when P factors in the form of crude citrin are 
administered. Similarly, as Sokoloff and 
others* and Field and Reckers® have shown, 
the administration of P factors to animals ex- 
posed to near lethal, single doses of total body 
irradiation provides protection against capil- 
lary wall damage. In a control group of such 
irradiated rats, an 80 per cent mortality rate 
was found as compared to a 10 per cent mor- 
tality rate in the group given P factors; these 
studies have been confirmed by others. 


Shapiro and Spitzer’’ have recently shown 
that the simultaneous administration of P fac- 
tors and vitamin C to patients receiving anti- 
coagulant therapy lessens the tendency toward 
capillary bleeding in the form of microscopic 
hematuria and that if therapy is continued in 
cases where such hematuria exists it can be 
controlled. Similarly, Givner and Bruger" 
and others have observed that the hemorrhagic 
retinitis, so commonly a complication of dia- 
betes, responds more promptly and more sat- 
isfactorily to this form of therapy. 

In a symposium on the bioflavonoids, held 
under the auspices of the New York Academy 
of Sciences,’? it was shown that capillary 
hemorrhage frequently originates in the post- 
capillary venule rather than from the capil- 
lary itself. This explains more satisfactorily the 
development of the familiar clinical petechiae, 
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as extravasation of red blood cells at this point 
tends to be somewhat localized. Such a con- 
cept helps in understanding the oozing hemor- 
rhage observed in neurosurgical procedures, 
where anatomically the capillaries and venules 
have relatively little tissue support, and where, 
therefore, even the mildest surgical trauma, 
may produce serious capillary damage. 

The use of a product such as Hemocoavit 
with its combined P factors and vitamin C 
seems to be definitely indicated on theoretical 


grounds in any operative procedure on the 
brain or spinal cord. Experience has served to 
confirm the theoretical rationale. 


SUMMARY 


Beneficial effects in control of capillary ooz- 
ing were obtained in 22 patients undergoing 
major neurosurgical operations after prepar- 
ing the patients with Hemocoavit, a drug con- 
taining vitamin P flavones. 
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Big Expansion of Radium Hospital 


At a ceremony in Oslo last week, King Olav formally opened the new addition to the Nor- 
wegian Radium Hospital. Financed partly with the Kr. 16.5 million contributed in a nationwide 
drive six years ago, the large project will probibly come to a total of about Kr. 23 million. The 
dedication coincided with the hospital’s 25th anniversary. 

Covering a ground area of some 1% acres, the new structure provides accommodations for 
an additional 310 bed patients. It also includes polyclinic, as well as surgical rooms and depart- 
ments for x-ray diagnosis and radiation therapy. Another feature is the fully equipped audi- 
torium for medical lecture-demonstrations. This has several booths that are wired for simultane- 


ous interpretation. 


The therapy department is equipped with an instrument for rotation treatment and a “gun” for 
treating deep-seated cancer with radioactive cesium 137. The latter device, designed by Norwe- 
gian researchers, is the first of its kind in Europe. (From News of Norway, Feb. 6, 1958.) 
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Rehabilitation Services for Your Patients 


Elisabeth B. Ward, M.D. 


PHYSICIANS ARE IN KEY POSITIONS to recog- 
nize situations requiring guidance, not only 
for future physical health but also for mental 
health. What many physicians do not know 
is that there are numerous community facil- 
ities available. Who has not seen the unmarried 
mother, the baby needing adoption, the child- 
less couple? Who has not seen the older pa- 
tient needing employment, housing, recrea- 
tion, or health facilities? Here is what my 
community offers in these situations. 

The Committee for Older People of the 
Council of Social Agencies is working in sev- 
eral ways to meet the special needs of New- 
ark’s 60,000 people over 60 years of age. For 
several vears a study of housing was the main 
focus of the Committee. From these studies, 
recommendations were made to our congress- 
men, urging changes in national legislation. 
The three most urgent changes were felt to 
be: availibility of units for the aged in public 
housing; eligibility of those paying over 20 
per cent of income for housing, even if they 
were not in substandard housing; and, thirdly, 
eligibility of single elderly people and groups 
of unrelated aged persons. National legislation 
was passed in 1956 that included all these 
changes. Today 5 per cent of all future pub- 
lic housing units will be available to the aging. 

You may know of the pioneer work done 
for the chronically ill under the leadership of 
Dr. William Hahn. This was started at the 
Council. The housekeeper service developed 
by Mrs. Yoguda has had national acclaim and 
was described in the Saturday Evening Post. 


Dr. Ward is Associate Obstetrician, St. 
Michael's Hospital, Newark, N. J.; As- 
sociate Gynecologist, Presbyterian Hos- 
pital, Newark, N.J.; and Chairman of the 
Family and Children’s Division, Counci! 
of Social Agencies, Newark, N. J. 
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This service is available on an hourly basis. It 
not only helps the chronically ill who can 
often remain in their own homes, but it fur- 
nishes part-time employment to many women 
over 60 years, giving them a small income and 
the satisfaction of doing a great service to 
those less fortunate. 

Every New Jersey employment office has a 
counselor for anyone having a problem re- 
lated to work. When there is a serious prob- 
lem relative to age, the person is referred to 
the “older worker specialist.” She explores 
their problem, gives tests when indicated, and 
helps to reorient and retrain these people. (In 
general, it is found that people who have 
problems when young have them when they 
are older.) The counselor also works with 
leaders of industry, urging them not to dis- 
criminate because of age. In order that fewer 
of the aged will need this help, the Commit- 
tee has a current project on “Retirement 
Planning and Counseling in Industry.” Some 
companies have excellent programs, but the 
Committee is working with personnel leaders 
of industry to stimulate all companies to do 
this. 

In the field of recreation two projects are 
outstanding—an old one, the Hobby Show, 
and a brand new one, the Day Center for 
older people. Every vear in May, Kresge De- 
partment Store makes available a large amount 
of floor space for the Hobby Show. Anyone 
over 65 years is eligible to enter. Prizes are 
given for painting, art pieces, sewing, knitting, 
weaving, and many other hobbies, and the 
articles are displaved for sale, benefiting those 
people greatly. 

The Day Center has been in the planning 
stage for about a year. The Committee now 
has recommended that a “new agency with a 
board of broad community representation be 
created and incorporated under state law” and - 
that the “offer of the Salvation Army to use 
its building at 84+ Washington St. be accepted.” 
The first planning meeting was held Jan. 25, 


181 


= 
‘ 
! 
é 
| 
a 
= 
4 


182 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


1957, with broad community representation, 
but those present were predominately lay 
leaders of all faiths and races. This is believed 
to be a great step forward in preventive 
geriatrics. In cities where day centers have 
opened there has been a noticeable drop in the 
attendance of older people at nearby health 
and mental clinics. 

An even greater number of facilities are 
available for youth. Which of these can be of 
help to the busy physician? Children’s agencies 
have foster homes available when death or ill- 
ness of a parent makes this a temporary need. 
Adoption agencies are available. These serve 
three groups of people: the child, the natural 
parent, and the adoptive parent. When physi- 
cians make private placements with infertile 
couples, many legal complications as well as 
serious emotional consequences may arise. The 
natural parent knows where her baby is placed 
and may later try to get the baby back. Re- 
peated studies also have shown that private 
placements are far less satisfactory for the 
baby than is agency placement. Do not try it. 
Do send those infertile couples who would 
make good parents to the agency after a com- 
plete infertility study has been done. 

Some children’s agencies give casework 
service to the unmarried mother, but usually 
it is best to refer her to a family agency or to 
a good maternity home where casework is 
available. When you confirm the diagnosis of 
pregnancy, vou have before vou a girl who is 
an emergency in her need for counseling and 
planning. Few emotional crises can be greater. 
You are guilty if she leaves you without a 
plan and has an abortion performed, makes a 
deal with a lawyer, or commits suicide. If 


you do not know whom to call, phone your 
Council of Social Agencies or your Com- 
munity Chest. 

Most family agencies also have psychiatric 
social workers who are well trained to do 
marriage counseling. When vour patient has a 
serious family problem, your therapy will be 
much more effective if she has professional 
help in solving her emotional problems. These 
patients usually do not require a psychiatrist, 
and you may not have the time or training 
required to solve her problem. But you do 
have the responsibility for lowering the di- 
vorce rate by seeing that your patient gets 
adequate premarital and marital counseling. 

We, as members of an outstanding profes- 
sion in any community, also have a responsi- 
bility to plan for that community. Find out if 
your community has a Welfare of Youth 
Committee, which co-ordinates all activities of 
vouth and helps them plan for the future. 
Such a committee includes school and police 
officials, lawyers, social agencies, health and 
recreational executives, and, most important, 
representatives of youth. One needs to know 
what the adolescent in your town wishes and 
why. Newark has a Youth Council, which is 
composed of presidents and other representa- 
tives of all known youth clubs. They have 
been most helpful in making suggestions and 
enthusiastic in co-operating, since they are 
part of the planning for a better community. 

People are a Community responsibility. 
Progress occurs when adequate planning is 
done, and only when many citizens give lib- 
erally of their time for community service. 
Let us each take the time to make our com- 
munity a better place in which to live. 


After Seventy 


Pamper the Body—prod the Soul 
Accept limitations, but play a role 
Withdraw from the front, but stay in 
the fight 
Avoid isolation—keep in sight 
Beware of reminiscing (except to a child) 
To forgetting proper names be reconciled 
Despise not solitude, let no one condone 
Cultivate interests enjoyed alone 
Refrain from loquacity—be crisp and 
concise 
And regard self-pity as a Cardinal Vice! 


Olive Higgins Prouty 
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Galactosemia 


PROGRESS REPORT ON A FAMILY 
WITH THREE GALACTOSEMIC MEMBERS* 


Jessie Laird Brodie, M.D. 


IN 1951, presented to the 
Third Congress of the Pan-American Medical 
Women’s Alliance in Montevideo, Uruguay, 
a report of 2 cases of galactosemia in siblings. 
To the best of my knowledge, these were the 
first cases of this disease to be reported in 
the Spanish medical literature.’ Since then, | 
have prepared a progress report, with the 
addition of the history of another sister, born 
Dec. 15, 1952, and diagnosed by a galactose 
tolerance test on her third day of life. 

To summarize the previous paper: 


Two cases of chronic galactosemia are presented 
in siblings. Case I, a male, died in 1945, at the age of 
4 months, with severe malnutrition. No clinical diag- 
nosis was made. The autopsy findings showed cir- 
rhosis of the liver. In restrospect the recorded clinical 
picture of melituria, albuminuria, hepatomegaly, and 
severe malnutrition is so similar to that recently dis- 
covered in his sibling that it seems plausible to make 
the presumptive diagnosis of this familial, congenital 
defect of metabolism. 

Case II, a female, had repeated infections and 
failure to gain during the first two months of life. 
Hepatomegaly, a macrocytic anemia, and cataracts 
were found at this time. Urinalysis yielded a nonfer- 
menting reducing substance, and the galactose toler- 


*Read before the Fifth Congress of the Pan-Ameri- 
can Medical Women’s Alliance, Santiago, Chile, 
March 13, 1956. 


Dr. Brodie has been engaged in the 
practice of pediatrics and adolescent 
gynecology in Portland, Ore., since 1930, 
and is on the active staffs of Emanuel 
and Good Samaritan hospitals. 
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ance curve was markedly elevated and prolonged. 
Upon a milk-free diet all the above symptoms 
cleared, and a normal weight gain resulted. At the 
age of 8 months milk was gradually returned to the 
diet. There resulted a suppression of the weight gain, 
and the return of melituria, vomiting, and lethargy. 
A milk-free diet gave prompt improvement. 


Case II is now a normal appearing child of 
5 years of age. Her physical growth and 
mental development seem perfectly normal. 
She has a small opacity in her left eve only 
but no disturbance of vision. Her growth 
curve to date is shown in figure 1. A galac- 
tose tolerance curve (Fig. 2) made at the age 
of + years still shows elevation and prolonga- 
tion. She has continued to drink Nutramigen 
as a milk substitute. 

Since my previous report in 1951 a fifth 
child was born to this family. Examination of 
the baby during her first 24 hours showed a 
normal, well-developed female infant. On the 
second day the infant began to vomit when 
given an evaporated milk formula. In spite of 
changing to another milk formula the vomit- 
ing became more violent. On the fourth day 
of life a blood galactose tolerance test was 
done; the abnormal curve is illustrated in fig- 
ure 2 as case III. The child was placed at once 
on Nutramigen, a lactose-free formula, and 
the growth curve is shown in figure 1. She, 
like her sister, is mentally alert and normally 
developed for her age (Fig. 3). Her liver never 
has been enlarged. There has been no evi- 
dence of cataracts. She passes no reducing 
substance in her urine. She has had no milk to 
drink, and only a minimal amount has crept 
into her diet in prepared foods. Although the 
galactose tolerance curve, taken at the age of 
2 years, was still definitely abnormal, no toxic 
symptoms have been noted (Fig. 2). 

Through the co-operation of the relatives 
of these children galactose tolerance curves 
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Fig. 1. Weight curves of siblings with galactose disease. 
were obtained on 11 family members.* The tive of a mild galactosemia, and a_ paternal 


curves of two older brothers are very sugges- aunt also shows a very suggestive curve, al- 

though the typical clinical symptoms were 
not discovered in childhood. Further studies 
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infant showed an abnormal galactose tolerance curve, Kor 

and he was immediately given Nutramigen (case IV, omrower™ have reported similar family 

Fig. 2). studies. 
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Fig. 2. Galactose tolerance tests of 3 siblings with galactose disease. 
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STUDIES ON GALACTOSEMIA 


During my trip to the Third Congress in 
Montevideo, I visited the laboratories of Drs. 
Caputti, Leloir, Cardini, and Palladini in 
Buenos Aires, Argentina. Their work on the 
metabolism of galactose presents the most ten- 
able explanation ever given of this congenital 
metabolic disease.’ They postulate the con- 
genital absence of one of the enzymes essen- 
tial to the conversion within the liver of galac- 
tose to glucose, possibly the newly isolated 
uridine diphosphate glucose (U.D.P.G.). 
These physicians believe that paper chroma- 
tography offers a simple method of separating 
the various types of reducing substances in the 
urine and alerts the physician to patients with 
milder degrees of this condition. An interest- 
ing development presented by three English 
authorst shows that in cases of galactose dis- 
ease there may be a disorder of amino acid 
metabolism, giving a specific pattern of 
aminoaciduria, which also is shown by means 
of paper chromatography. 

Bray, Isaac, and Watkins,* presenting 3 
cases from the Welsh National School of 
Medicine, Cardiff, stress the point of nomen- 
clature. Galactosemia, like uremia and hyper- 
glycemia, connotes a particular finding in the 
blood. They feel that the name galactose dia- 
betes connotes a too close analogy with 
diabetes mellitus, unsupported by the patho- 
genesis of the disease. If it is accepted that the 
condition is an inborn error of metabolism, 
then, to bring it into line with the other con- 
ditions in that group, the term “essential galac- 
tosuria” would be preferable. Further, if it 
were agreed that damage to eyes, liver, and 
kidney resulted from a toxic action of galac- 
tose, the most suitable name would be either 
galactose disease or galactosis. 

A most comprehensive and valuable contri- 
bution to the subject is the article of M. 
Bernheim, R. Francois, and Mme. Ruitto- 
Uglieno,” who analyzed the 93 cases they 
found in the literature, written between 1908 
and 1955, of which 80 were proved and 13 
considered probable (75 of these were re- 
ported between 1951 and 1955 


SUMMARY 
This is a progress report on a 5 year old 
girl with previously reported galactose disease 
who has been observed for five years and kept 


symptom-free on a milk-free diet. 
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Five years previous to the birth of this 
child, a brother had died, with findings of 
severe malnutrition, melituria, albuminuria, 
hepatomegaly, and autopsy findings of cir- 
rhosis of the liver. In retrospect, we have 
made the diagnosis of galactose disease. 

In December, 1952, a third child in this 
same family was diagnosed as having galactose 
disease after showing initial vomiting when 
placed on milk formula. Her galactose toler- 
ance test was diagnostic. 

Both children with galactose disease, now 
3 and 5 vears, show normal mentality, nutri- 
tion, and growth. Two older siblings show 
galactose tolerance curves suggestive of sub- 
clinical galactose disease but have never shown 
recognizable clinical symptoms. Fight adult 
members of the family showed normal galac- 


Fig. 3. Cases 11 and III at the ages of 3 and 5 years. 
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tose tolerance curves while a paternal aunt tabolism, with its resultant toxic action on 
showed a curve suggestive of mild galactose eyes, liver, and kidney. 
disease. 
A sixth child was born to this family in seeaaanaeinceneeaenenial 
January, 1957. He also showed a galactose I am indebted to Good Samaritan Hospital, 
tolerance curve typical of galactose disease Portland, Ore., and to their pathologist Dr. 
and is thriving on a lactose-free diet. William Lehman for the valuable assistance 
Galactose disease would seem to be a better given in obtaining the galactose tolerance tests 
name for this inborn error of galactose me- on this family. 


REFERENCES 


1. Brodie, J. L.: Galactosemia: Report of two cases 4. Holzel, A.; Komrower, G. M., and Wilson, V. 
in siblings, Pan-American M. Woman's J. 59:23-32, kK.: Amino-aciduria in galactosaemia, Brit. M. J. 
May, 1952. 1:194-195, Jan. 26, 1952. 

2. Holzel, A., and Komrower, G. M.: A study of 5. Bray, P. T.; Isaac, R. J., and Watkins, A. G.: 
the genetics of galactosaemia, Arch. Dis. Child. Galactosaemia, Arch. Dis. Child. 27:341-350, Aug., 
30:155-159, April, 1955. 1952. 

3. Caputto, R.; Leloir, L. F.; Cardini, C. E., and 6. Bernheim, M.; Francois, R., and Ruitto-Uglieno: 
Palladini, A. C.: Isolation of the coenzyme of the Les melituries non diabétiques Chez |’ enfant (Non- 
galactose phosphate-glucose phosphate transformation, diabetic melituria in children), Arch. frang. pédiat. 13: 
J. Biol. Chem. 184:333-350, May, 1950. 336-337, 1956. 


Physician-Patient Relations Viewed in Three Journals 


Textbooks and courses in medicine supply excellent material on disease but, by and large, fail 
to mention “the need for explaining to the patient the nature of his problem, the mechanism and 
significance of his symptoms, and the course the illness may be expected to follow.” 

Explanations of this kind, Dr. A. Carlton Ernstene says, are important therapeutic tools. Ex- 
planation is one of the best ways to show personal concern for the patient’s welfare. No one 
need be reminded this is a professional obligation. The physician who neglects to explain to the 
patient the nature of his illness “runs the risk . . . of falling far short of the best possible re- 
sponse to therapy.” 

Drs. John K. Burns II] and John R. McCain, in a paper on complications in the delivery of in- 
fants with congenital malformations, devote part of their discussion to emotional aspects. Shock 
suffered by parents is not easily measured or eliminated, “but it is a grave responsibility for the 
attending physician.” Parents must be assured they are not to blame and that no harm is done if 
the whole story is not told to others. Generalizations, rather than percentages, should be proffered 
when the question arises “If I have another baby, will it be deformed too?” 

Discussing another aspect of communication techniques in good medicine, Dr. Leonard Casser 
points out that one useful factor in diagnosis and therapy has been sorely neglected—‘the abil- 
itv of the patient to read.” 

Patients should answer general routine questions on printed forms while in the waiting room. 
The personal interview should be devoted to precise, pinpointed analysis. Take-home forms are 
also of value, for they permit the patient to write his personal history in an atmosphere condu- 
cive to completeness and accuracy. 


“If literacy has not been utilized in diagnosis much as it should be, its not being used in 
therapy amounts almost to malpractice .... We will see disease in earlier stages and thereby get a 
higher percentage of cures if we make available to patients a ‘list of minimum health examina- 
tion and disease prevention recommendations for all ages. . . .” (A.M.A. Arch. Int. Med. 100: 
687, Nov., 1957; Southern M. J. 50:1321,, Nov., 1957; GP 16:101, Nov., 1957.) 
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CASE REPORT 


Extrauterine Abdominal Pregnancy with 
Concomitant Intrauterine Pregnancy 


Edward B. Marenus, M.D., F.A.C 


S., F.L.C.S., Mercedes V. Planas, M.D., and Stuart O. 


Silverberg, M.D. 


THE CASE TO BE PRESENTED is one of com- 
bined pregnancy, meaning the simultaneous 
existence of uterine and extrauterine preg- 
nancy. This is to be differentiated from a 
compound pregnancy, which is an_ intra- 
uterine pregnancy superimposed upon a previ- 
ously existing ectopic pregnancy. There are 
357 cases reported in the literature of con- 
comitant uterine and tubal pregnancy, but 
combined uterine and abdominal pregnancy is 
very rare. Two cases of combined intra-ab- 
dominal and intrauterine pregnancy were re- 
ported by Hellman and Simon in 1935, 
Albucasis of Cordova, Spain (936-1013 A.D.), 
wrote one of thé earliest descriptions of ad- 
vanced extrauterine pregnancy during the 
tenth century, nearly 1,000 vears ago." In 1594 
Primrose deliberately removed the first rec- 
ognized abdominal pregnancy. The first intra- 
abdominal pregnancy recorded in which oper- 
ative delivery was performed, followed by 
survival of both mother and child, was in the 
year 1500 A.D. During the past centuries there 
have been many cases of abdominal pregnancy 
reported in the medical literature. Many of 
the cases were undiagnosed at first; others 
were correctly diagnosed, but the patients re- 


fused operation for delivery.? Innumerable 
patients developed umbilical or rectal fistulas, 
followed by the expulsion of fetal bones, while 
in others there was progression to abscess 
formation.’ The first recorded operation in 
the United States for removal of an abdominal 
pregnancy was performed by John Bard in 
1759, In 1840 William Campbell published a 
work dealing with extrauterine pregnancy, 
and in 1876 John S. Parry of Philadelphia 
published a work entitled “Extrauterine 
Pregnancy.” 

The classification of extrauterine pregnancy 
has been made as follows: (1) primary ovarian 
pregnancy, (2) primary peritoneal or abdom- 
inal pregnancy, (3) primary tubal pregnancy, 
(4) secondary abdominal pregnancy, and (5) 
intraligamentous pregnancy. Uterine preg- 
nancy generally results in one of the following: 
1. The child survives. (Only a few fetuses 
survive when the condition is diagnosed and 
operative delivery performed during the 
viable period. Many die of prematurity fol- 
lowing delivery. Not more than | per cent of 
all extrauterine fetuses has been estimated to 
reach full term.) 2. The child dies. This gen- 
erally results from hemorrhage or disturbance 


Dr. Marenus is Chief in Obstetrics and Gynecology at the St. Luke’s and Children’s Med- 
ical Center; Associate Chief in Obstetrics and Gynecology at the Albert Einstein Medical 
Center, Northern Division; and is affiliated with the Woman’s Hospital of Philadelphia. He 
is a Consultant in Obstetrics and Gynecology at the Germantown Medical Group. 

Dr. Planas, a graduate of the University of the Philippines, was a resident in obstetrics 
and gynecology at the Woman’s Hospital of Philadelphia. At present, she is taking the 
postgraduate course in obstetrics and gynecology at the University of Pennsylvania. 

Dr. Silverberg was an intern at the Woman’s Hospital of Philadelphia and is now in the: 
Medical Corps of the U.S. Army in Germany. 
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of the placental circulation. Death at term 
may result from false labor or unsuccessful 
attempts at induction of labor. (Maceration 
rapidly follows the death of the fetus.) 3. 
Suppuration may occur, especially in cases of 
intraligamentous pregnancy. The bones ulcer- 
ate through such passages as the rectum, 
vagina, bladder, and the anterior abdominal 
wall. (There is 1 case reported in which the 
fetal parts ulcerated into the stomach and 
were expelled by vomiting.) 4. The fetus may 
mummify or form an adipocere. 5. Calcifica- 
tion may occur. This is a common occurrence 
and may involve only the membranes (litho- 
kelyphos); both the membranes and the fetus, 
with leakage or absorption of the fluid (litho- 
kelyphopedion); or only the fetus (lithopedi- 
on, or stone fetus). There are 258 cases of 
lithopedion reported in the literature, some 
having been present as long as 30 to 40 vears. 
In 1955 Recasens' reported 10 cases of ab- 
dominal pregnancv: Of these, 2 patients died 
of hemorrhage following attempts to remove 
the placenta. and operation was performed on 
1 patient who had presenting signs and symp- 
toms of intestinal obstruction. 

The case to be presented is that of a 21 vear 
old patient who was seen on the private 
service of one of the authors (F. B. M.). 


REPORT OF A CASE 


A 21 year old gravida Il, Para O, Rh-positive 
white woman was admitted to the Woman's Hospital 
of Philadelphia for the first time on July 7, 1955, with 
the complaint of a watery vaginal discharge, a tenta- 
tive diagnosis was made of ruptured amniotic mem- 
branes. Her last menstrual period had been on Aug. 
28, 1954. Approximately six weeks afterward she had 
an episode of vaginal bleeding which was diag- 
nosed as an incomplete abortion, and a dilatation and 
curettage was done at another hospital. Histological 
reports on the material recovered at that time showed 
retained secundines. After this, menstruation did not 
recur, and she was assumed to have become pregnant 
immediately. The expected date of confinement was 
estimated as Aug. 1, 1955. The pregnancy progressed 
without further difficulty, with fetal movements first 
being noted by the mother at what was thought to be 
4.5 months’ gestation. In April, 1955. the patient de- 
veloped severe abdominal cramps, after which fetal 
movements were no longer felt. The patient sought 
medical advice from her attending obstetrician. Roent- 
genography in Mav, 1955. confirmed the diagnosis 
of fetal death, reported as intrauterine fetal death. 

Roentgenography was repeated on July 7, 1955, 
the day of admission, and showed a single fetus, ap- 
proximately at term, with overlapping of parietal 
bones and grouping of the skeletal bones, giving 
roentgen evidence of fetal death. These films were 
examined by several competent roentgenologists, all 
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of whom felt that the fetus was intrauterine. After 
two days in the hospital, the patient was discharged, 
undelivered, with a percistent brownish sero:angui- 
nous vaginal discharge. During her hospital stay she 
received a transfusion of 500 cc. of whole blood. 

The patient was readmitted on July 28, 1955, with 
the complaint of a continuing brown vaginal dis- 
charge and lower abdominal cramps. She had ale 
noted some nausea and weight loss. A rect?! exami- 
nation again revealed a long, thick, undilated cervix. 
Ten thousand units of oxytocin (Pitocin) were 
given intravenously in 1,000 cc. of 5 ver cent glucose 
in distilled water. The patient had no uterine con- 
tractions nor any evidence of cervical dilatation. Ex- 
amination of the abdomen revealed a tense abdominal 
wall with an apparent increasing polyhydramnios 
since the previous examination, preventing satisfactory 
location of the fetal parts. The patient was dis- 
charged on July 29, 1955, undelivered. The hemo- 
globin Jevel was 11.0 Gm. The »atient received 1.400 
units of estrogen as an outpatient and was admitted 
for the third time on Sept. 8, 1955. Rectal examina- 
tion again revealed a long, thick, closed cervix. The 
vaginal discharge persisted and the polyhydramnios 
had increased. Roentgenography on admission again 
showed definite signs of fetal death, increasing volv- 
hydramnios, and a breech presentation of an intra- 
uterine fetus. Ten thousand units of oxvtocin again 
were given intravenously in 1,000 cc. of 5 ver cent 
glucose in distilled water. The patient was discharged 
on Sept. 9, undelivered, without signs of toxicity. 

The patient was admitted for the fourth time on 
Oct. 5, 1955, in order to establish the presence 
of intrauterine or extrauterine pregnancy. On Oct. 
6 a uterine exploration was done under general 
anesthesia. The cervix was small, closed, soft, and 
easily dilated with Hegar dilators. A uterine sound 
was passed into the uterine cavity to a depth of 3.5 
inches and met no resistance. No tissue was ob- 
tained when a curette was inserted, and no bleeding 
ensued. At this point the diagnosis of extrauterine 
pregnancy was established and exnloratory laparo- 
tomy was done immediately, revealing a large cystic 
mass filling the entire abdominal cavity. Due to ap- 
parent reperitonealization, the viscera were not visual- 
ized. The sac was opened, and a dead macerated 
female fetus of approximately 8 months’ gestation 
was extracted (length of fetus was 39 cm.), together 
with the necrotic membranes. The placenta, found 
attached to the sigmoid colon, was left in situ, and 
the cord was clamped, cut, and ligated, The uterus 
and adnexa were not visualized; however, the small 
uterus was felt anteriorly. Approximately 1,000 cc. 
of dark brown fluid were removed from the sac. 
A drain was placed in the wound and the incision 
closed. The postoperative course was uneventful and 
the patient was discharged on the ninth postoperative 
day. Follow-up examination of the patient four and 
six weeks later revealed her to be in good health and 
gaining weight, with a small sinus tract at the site of 
the drain. 

On reviewing this case it was believed that an 
extrauterine abdominal pregnancy had occurred con- 
comitantly with an intrauterine pregnancy. The latter 
terminated with a spontaneous abortion, followed by 
dilatation and curettage. At that time histological 
studies revealed the curettings to be retained secun- 
dines. Since the age of the fetus was 8 months, and 
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since the fetal death occurred in April, 1955, con- 
ception must have occurred in August, 1954. The 
total duration of pregnancy, therefore, was 14 months. 


DISCUSSION 


Some authors believe that primary abdom- 
inal pregnancy does not occur; however, it 
has been proved in numerous cases. F. K. King 
described 4 cases in which postoperative sepa- 
ration of a cesarean section would have oc- 
curred with subsequent abdominal pregnan- 
cies. In 3 cases the ovum was implanted on 
the omentum; the fourth was on the anterior 
abdominal wall. Secondary abdominal preg- 
nancy is the most common form of advanced 
extrauterine pregnancy and follows intra-ab- 
dominal abortion of a tubal pregnancy, rup- 
tured primary ovarian pregnancy, or slow 
rupture of a cesarean scar.*° The clinical mani- 
festations of abdominal pregnancy are: (1) 
the usual signs and symptoms of early preg- 
nancy; (2) threatened or actual rupture of 
ectopic pregnancy, manifested by pelvic 
pain and vaginal bleeding; (3) continuation of 
the signs and symptoms of pregnancy follow- 
ing symptoms suggestive of rupture in the 
patient who does not present herself for an 
operative procedure and does not succumb 
from the effects of bleeding; (4) history of 
passing a decidual cast or the historv of false 
labor; and (5) late diverse manifestations, 
including decreased size of the abdomen from 
absorption of the amniotic fluid.“ Some pa- 
tients, as in this case, have polyhydramnios; 
others present a hard fixed palpable mass. 
Cases of freely movable cvstic masses also 
have been reported. The ulceration and ex- 
pulsion of fetal parts and abdominal pain are 
also late symptoms. Abdominal examination 
shows an abnormal position of the fetus, 
usually transverse or breech, and high in rela- 
tion to the pelvic brim. The fetal heart tones 
are clearly audible in cases of living fetuses. 
Braxton Hicks contractions are absent. 

The diagnosis of abdominal pregnancy con- 
sists of (1) diagnosis of the presence of 
pregnancy and (2) its extrauterine location. 
Although extrauterine pregnancy was consid- 
ered earlier in our case, it was not proved until 
later due to the following: (1) repeated roent- 
gen-ray examinations showing intrauterine 
pregnancy; (2) failure to outline a non- 
pregnant uterus by either bimanual or rectal 
examination; (3) presence of apparently in- 
creasing polyhydramnios, (4) continuous 
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brownish vaginal discharge; (5) history of 
abortion in this patient (in extrauterine preg- 
nancy, although a history of abortion may be 
present, the products of conception are not 
found); and (6) the fact that the patient was 
a primipara and had never experienced normal 
pregnancy (frequently multiparas with ab- 
dominal pregnancies can sense a difference). 
The diagnosis in this case was intrauterine 
death with missed labor until uterine explora- 
tion was done to establish the pregnancy as 
extrauterine. The diagnosis can also be estab- 
lished by hysterosalpingography, with the 
demonstration of fetal parts lving outside the 
normal uterine cavity. The management fol- 
lowing establishment of the diagnosis was lapa- 
rotomy, with removal of the complete gesta- 
tional sac and fetus; the placenta was left in- 
tact i situ. 


SUMMARY AND CONCLUSIONS 


A case of extrauterine abdominal pregnancy 
concomitant with an intrauterine pregnancy, 
with spontaneous abortion of the latter early 
in the history, is presented. A review of the 
literature covering extrauterine pregnancy is 
included as well as a discussion of the diffi- 
culties of diagnosis of this condtion. The 
authors would like to stress the following 
points: (1) the fallacy of roentgenography in 
determining intrauterine or extrauterine loca- 
tion of the fetus; (2) the advisability of doing 
uterine sounding or hysterosalpingography if 
a patient with an established fetal death goes 
more than one month without the onset of 
labor, including attempts at induction of 
labor; and (3) the importance of leaving the 
placenta in situ to prevent uncontrollable 
hemorrhage. 
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Medical Highlights 


ARGININE CUTS HEPATIC COMA 
MORTALITY 50% 


A 50° reduction in mortality from severe 
hepatic coma has been achieved by treatment 
with arginine, Dr. John S. Najarian of the 
University of California School of Medicine, 
San Francisco, announced. ... The amino 
acid achieves its effects by combating the am- 
monia intoxication underlying the hepatic 
coma. 


Drs. Najarian, H. J. McCorkle and Harold 
A. Harper reported to the Society of Univer- 
sitv Surgeons on their use of arginine therapy 
in 90 patients with ammonia intoxication, 64+ 
of whom were in severe hepatic coma. There 
were 29 deaths in the entire group, a mor- 
tality rate of 32%. Among the patients in 
coma, there were 21 deaths, a 33% rate. 


Previous studies on hepatic coma managed 
by other means have established an “expected” 
mortality rate of about 60%, Dr. Najarian 
pointed out. 


Arginine, the California scientist said, en- 
hances formation of urea from the excessive 
ammonia. Since the body normally clears ap- 
proximately 95% of the ammonia from the 
blood by converting it to urea, arginine ther- 
apy is “both physiologic and lasting,” Dr. 
Najarian stated. 

He also reported that the California group 
is experimenting with a new compound, argi- 
nine glutamate, for treating ammonia intoxica- 
tion. Goal of this therapy is to exploit any 
possible synergism between arginine and 
glutamic acid. It was pointed out that glutamic 
acid promotes the excretion of ammonia by 
transamination. Previous experiments have 
shown that glutamic acid alone is not particu- 
larly effective, since reduction of blood am- 
monia by this mechanism has proved to be 
only transient. (From Medical News, Feb. 24, 
1958.) 


SALK WORK ON CELLS 


Dr. Jonas E. Salk is presently investigating 
the properties of continuously propagating 
cells, including the antibodies produced by an 
organism in the presence of such cells. 

Continuously propagating cells derived 
from a culture of trypsinized monkey heart 
tissue were administered to more than 200 
monkeys via different routes. Since June, 1956 


there was found no evidence of malignant 
neoplasia; though localized tumors appeared 
in some cases, but these regressed after a few 
weeks. 

In monkeys in which tumors regressed or in 
those inoculated with sufficient quantities of 
cells, cytotoxic antibody appeared in the 
serum and these animals became refractory to 
the formation of new tumors. 

After developing a technique for measuring 
cytotoxic antibody, Dr. Salk found that anti- 
serum for the continuous monkey heart cell 
line was also highly cytotoxic for several lines 
of human cells, including carcinoma cells such 
as He-La. 

Problem: Is it possible to prepare an inocu- 
lum from one continuously propagating cell 
line which would be cytotoxic for other cell 
lines, including malignant neoplasms? Re- 
ported Dr. Salk (with E. N. Ward) in 
Science: “It is apparent that considerably 
further study is required before any conclu- 
sions can be drawn.” (From MD Medical 
Newsmagazine, 2:41, Feb., 1958.) 


‘IMMUNE’ MILK TRIED TO PREVENT HAY 
FEVER 


The Chicago health department will test the 
possibility of protecting against hay fever 
through “immune” milk. 

Dr. Herman N. Bundesen, president of the 
Board of Health, said that clinical studies 
began March 7, with health department per- 
sonnel, including several physicians, serving as 
experimental subjects. 

Udders of pregnant cows will be inoculated 
with a pollen antigen. The antibody-laden 
milk will be processed and pasteurized in the 
usual manner and brought to the health de- 
partment for controlled studies. 

The passive immunity of hay fever subjects 
will be graded bv skin wheal reactions in the 
laboratory from time to time and in the field 
when the hay fever season opens. 

Two health department scientists have spent 
several days at the University of Minnesota 
learning the inoculation technique reported by 
Berry Campbell, Ph.D., an anatomist, and 
William F. Petersen, Ph.D., dairy scientist, at 
the American Public Health Association meet- 
ing in Cleveland last November. (From Scope 
Weekly, Jan. 22, 1958, courtesy of The Up- 
john Company, Kalamazoo, Mich.) 
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World Health Organization 


HEALTH EDUCATION 


Health education is now recognized as a 
“medicine” in itself, helping people to improve 
their own health and social conditions. It is 
not enough for the doctor simply to write a 
prescription, for the nurse to dress a wound, 
for the pharmacist to supply a drug, for the 
dentist to fill a tooth, for the physiotherapist 
to give massage. All health workers also have 
a pedagogic function which increases the ef- 
ficacy of their professional service and endows 
it with real human and social value. 


But health education is not effective unless 
it becomes a conscious part of the health 
worker’s daily activities. This is why the 
WHO Expert Committee on Training of 
Health Personnel in Health Education of the 
Public, which met recently in Geneva, is 
studying the introduction of health education 
methods into health workers’ basic training 
and advocating the training of specialized 
health educators, a new professional career, 
already established in some countries. 


Why is health education important? One 
health education specialist has suggested that 
the part played for good or ill by patients’ 
knowledge of, and attitudes toward, health 
problems may be as important as the part 
played by doctors, nurses, dentists, health in- 
spectors, and other health workers. Peoples’ 
attitudes to a disease like tuberculosis are often 
based on the knowledge of 30 to 100 years 
ago. Taking such popular stories of the last 
century as “La Bohéme” or “La Dame aux 
Camélias,” we find that “consumption” was a 
recognized literary convention for disposing 
of a character, and surveys of random samples 
of the adult population in London and of 
school children in Manchester have shown 
that many current beliefs are not only wrong 
but may also be dangerous. If a patient holds 
firmly to the view, as between 20 and 30 per 
cent of the population in the above surveys 
do, that tuberculosis is hereditary but not in- 
fectious, it is vital for the doctor or nurse to 
find this out and to “treat” the patient and his 
relatives with effective health education. 


Furthermore, evidence is available from 
many parts of the world that health work is 
more effective when the health worker makes 
good use of well planned educational methods. 
One example is reported by Charlotte Naish, 
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a general practitioner in England, of how the 
admission rate of children to hospitals was 
lowered. She found that after setting up a 
patients’ club for fathers, and one for mothers, 
the rate of admission to hospitals of children 
under 11 years went progressively down in 
five years from 2.6 per cent to 0.4 per cent. 
Talks and discussions covered such subjects as 
infant care, juvenile delinquency, the early 
signs of illness, how to prepare a child for ad- 
mission to hospital, the function of child guid- 
ance clinics, and other subjects designed to 
improve the relationship between doctor, 
parents and child. (From World Health, 
Jan.-Feb., 1958.) 


THE BARRIOS FACE THEIR PROBLEMS 


In many barrios (villages) in the Philippines, 
“general community meetings” are being or- 
ganized by health educators to help the vil- 
lagers identify and define their problems. 

From the village of Palo on the island of 
Leyte, WHO health educator Aida de Juan 
reports that, so far, the villagers have listed 
the following problems: unemployment, lack 
of medicine, muddy roads, dirty surroundings, 
cattle theft, lack of toilets, and stray animals. 

The problem of stray animals has already 
been solved. Realizing that, for example, pigs 
can transmit disease, the villagers started a 
home fencing drive, and now all the 100 
houses of the barrio have been fenced. The 
next step toward more attractive surroundings 
is a kitchen garden campaign, which will also 
help make up for the vitamin deficiency that 
endangers the health of the villagers. 

Hairdo as.a treatment was suggested by 
WHO consultant Manuel Escudero to hasten 
the cure of 18,000 women patients of the Na- 
tional Mental Hospital in Mandaluyong. Local 
lady hairdressing apprentices volunteered to 
carry out this unique experiment in psycho- 
therapy, and positive response to the treatment 
was soon noticed: The patients were becoming 
more and more conscious of their appearance 
and took more pains to spruce themselves up 
when visitors were expected. They were also 
becoming more choosy about the coiffure that 
they were to get. One patient, for example, 
refused to have her hair done the way the 
hairdresser suggested and insisted on having an 
“Italian cut.” (From World Health, Jan.-Feb., 
1958.) 
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essage 


I hereby officially call all members of the American Medical Women’s Association, Inc., to attend 
the 1958 Annual Meeting of the Association, to be held in San Francisco, June 19-22, 1958, with 
headquarters at the Sir Francis Drake Hotel. The Board of Directors meeting will convene at 8:30 
a.m. and the first general session will convene at 9:30 a.m. on June 20, 1958, for the hearing of re- 
ports, adoption of resolutions, transaction of business, and presentation of scientific programs. 

Every member is welcome and urged to attend. All business is presented for vote by the members. 

In recent years a great deal of attention has been given to the program aspects of the Annual 
and Midvear meetings. The policy of having a program theme that changes from year to year gives 
this practice directive and variety. Much work is required to prepare and present material of a 
quality worthy of our Association. There has been increasing enthusiasm for this method of bal- 
ancing work sessions with constructive scientific programs. 

Special emphasis is placed on the attendance of both the retiring and the succeeding officers and 
chairmen, and the attendance of branch representatives. Without representation a branch does 
not have a voice in matters related to the Association activities. 

I shall look forward to seeing you in San Francisco. 
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American Medical Women's Association, Inc. 


PROGRAM 
1958 ANNUAL MEETING 
Headquarters: June 19-22 


Sir Francis Drake Hotel 
San Francisco, Calif. 
Thursday, June 19 
Committee Meetings 
8:30 a.m.—Executive Committee 
10:30 a.m.—Finance Committee 
1:00 p.m.—Program Planning Committee 
4:00 p.m.—Library Committee 
7:30 p.m.—Executive Committee 
Other Committee Meetings as Called by the Committee Chairmen 
Evening—“Dutch Treat Dinner and on the Town” 
Friday, June 20 
8:30 a.m.—Board of Directors Meeting 
9:30 a.m.—Annual Meeting convenes 
12:30 p.m.—Luncheon, Women’s City Club, and Panel on “Emotional Health of Women,” 
moderated by Claire F. Ryder, M.D., U.S.P.H.S. Senior Surgeon 
“The Emploved Woman,” Mrs. Barbara A. Kirk, University of California 
“The Wife and Mother,” Mary Jane Hungerford, Ph.D., The American Institute of Family 
Relations, Los Angeles 
“The Retired Woman” 
3:00 p.m.—General Session at Women’s City Club 
Evening—Woman’s Medical College Committee Meeting 
7:00 p.m.—Woolley Memorial Lecture at Sir Francis Drake, Jessie Bierman, M.D., University 
of California School of Health 
Saturday, June 21 
8:30 a.m.—General Business Session at Sir Francis Drake 
11:00 a.m.—Hearing on Resolutions 
12:30 p.m.—Luncheon at Sir Francis Drake and Group Discussion: “Emotional Health of 
Women” 
3:00 p.m.—General Session 
6:00 p.m.—Guest of Mead Johnson and Company, Sir Francis Drake 
7:00 p.m.—Inaugural Banquet, Sir Francis Drake 
Presentation of Elizabeth Blackwell Award by Alma Dea Morani, M.D. 
Inaugural Address: “Group Participation—Keynote of the Future,” Katharine W. Wright, 
M.D., President 
Sunday, June 22 
9:00 a.m.—Executive Committee Meeting 
10:00 a.m.—Meeting of New Board of Directors 
11:00 a.m.—Hearing on New Constitution and By-Laws 
12:30 p.m.—Luncheon at Sir Francis Drake and 1958-1959 Program Preview: Panel on “The 
Physician in the Role of Adviser,” Rosa Lee Nemir, M.D., Moderator 
“In the Home,” Judith Ahlem, M.D. 
“In High School,” Mary Mitchell Henry, M.D. 
“In College,” Mary Helz, M.D. 
“In the Community,” Jessie Laird Brodie, M.D. 
“In the Physician’s Office,” Camilla Anderson, M.D. 
3:30 p.m.—Continuation of Hearings on New Constitution and By-Laws 
Evening as Arranged by Local Committee 


For Room Reservations and Instructions, see advertising pages 16 and 20; for Meals Res- 
ervations, advertising page 22. 
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Of Special Interest 


WOMEN PHYSICIANS TO VISIT RUSSIA 


Dr. Estuer C. Martine, Past-President of 
the American Medical Women’s Association, 
and internationally known radiologist, will 
represent AMWA on a month’s tour of med- 
ical institutions in Russia under the exchange 
agreement that brought six Russian women 
physicians to the United States last October. 
Others chosen for the tour are: Dr. HeLen 
B. Tavussic of Johns Hopkins University Hos- 
pital, internationally known for her work in 
cardiac diseases in children, who will head the 
delegation; Dr. Leona BAUMGARTNER, Com- 
missioner of Health, New York City; Dr. 
Tuetma B. Dunn, National Institutes of 
Health, Bethesda, Md., investigator in pathol- 
ogy of cancer; Dr. Jean Hentey (Russian- 
speaking), College of Physicians and Sur- 
geons, Columbia University, and head of the 
Department of Anesthesiology, Francis Dela- 
field Hospital; and Dr. Marcaret H. Stoan, 
who is in charge of advisory services, Na- 
tional Academy of Sciences, National Re- 
search Council, Washington, D.C., to the 
National Blood Program. 


The physicians will leave the second week 
in May. Their separate itineraries will be 
planned by Russian authorities in line with the 
visitors’ particular scientific interests. 


Selections were made by the National 
Academy of Science. The Rockefeller Foun- 
dation, AMA, and AMWA made recommen- 
dations and helped with the preliminary 
arrangements. 


This exchange tour of women medical sci- 
entists between Russia and the United States 
was proposed to the State Department of the 
United States after a resolution, proposed by 
Dr. Ava Curer Rep, was adopted by the 
1956 Annual Meeting of the AMWA, held in 
Chicago. 


Dr. Rosa Let Nemir, AMWA Chairman 
of the Publicity and Public Relations Com- 
mittee, was the official hostess to the visitors 


from Russia and will participate in the brief- 
ing session of the American physicians on 
April 11 in Washington, D.C. 


PROPOSED LEGISLATION 


S. 3162 proposed by Senator Smathers of 
Florida would allow a taxpayer to deduct 
from taxable income all money paid for tui- 
tion and fees, books and supplies, travel ex- 
penses, and meals and lodging, while attend- 
ing a college. Benefits would apply to spouse 
or dependents as well as to the taxpayer. 


21.R. 10394 proposed by Representative 
Matthews of Florida would allow deduction 
of all medical expenses, including drugs. At 
present, only expenses in excess of 3 per cent 
of adjusted gross income are deductible. 


PHYSICIANS ART ASSOCIATION 


The American Physicians Art Association 
announces its annual art exhibition, to be held 
in San Francisco during the 107th Annual 
Meeting of the AMA, June 23-27, at the Civic 
Auditorium. 


Of the 400 members of APAA, about 15 
per cent are women physicians who enjoy art 
as a hobby, through the media of painting. 
sculpture, photography, and various crafts. 
Many of the female exhibitors are outstanding 
artists and have gathered prizes, ribbons, and 
merit awards at the annual shows. 


“The enjoyment of art by physicians is a 
natural” for doctors appreciate true anatomy 
and tridimensional creations. In addition, art 
can be both stimulating and relaxing for the 
busy physician. Membership in APAA is open 
to any licensed physician of good medical 
standing. Annual dues are $5.00. For infor- 
mation, write APAA President Dr. ALIA Dra 
Morant, 3665 Midvale Ave., Philadelphia 28. 
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Amendments 


ATTENTION MEMBERS—PLEASE READ CAREFULLY 


The Constitution and By-Laws Committee 
has received many thoughtful and construc- 
tive comments on the proposed changes in 
the Constitution, and is most grateful for all 
these suggestions. The Committee wishes that 
ample time be allowed for discussion of these 
suggestions by members attending the 1958 
Annual Meeting. Therefore, the Constitution 
as a whole will not be presented for vote at 
that meeting. However, it is essential that we 
have an immediate vote on the revision of 
Article I, Section 2. The following amend- 
ments will be proposed at the San Francisco 
meeting: 


CONSTITUTION 
ARTICLE I 


Section 2. Purposes. The purposes for 
which this Association is organized are: to 
further the art and science of medicine; to 
promote interests common to women physi- 
cians and the public; to aid and encourage 
premedical, medical, and postgraduate medical 
students; to foster medical relief projects; and 
to co-operate with other organizations having 
comparable interests. 


> 


Section 3. Nonprofit. This Association 
is a nonprofit organization. 


And further, since some members have 
pointed out that the previously published 
amendment to the Constitution providing for 
a mail vote did not specify a minimum num- 
ber of returned ballots that would make such 
a vote valid, the following revision of the 
amendment published on page 70 of the Feb- 
ruary JourNAL will be presented for vote in 
San Francisco. 

The following resolution will be presented 
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for action at the Annual meeting in June, 
1958: 


Whereas, our present Constitution and By- 
Laws can be amended only at an Annual 
Meeting, and 


Whereas, from time to time there are issues 
of such importance that each and every mem- 
ber should have the privilege of voting for 
or against such issues, 


Be it therefore resolved that Article VII of 
the Constitution and Article IX of the By- 
Laws be amended to read respectively: 


ARTICLE VII-CONSTITUTION 


This Constitution may be amended at any 
Annual Meeting by a three-fourths vote of the 
paid-up voting members present, or the vote 
may be taken by mail, provided all active 
members are polled and a minimum of 100 
valid ballots are returned. In either case the 
amendment shall have been given the members 
either by mail or by publication in the official 
organ of the Association at least 30 days be- 
fore the amendment is presented for vote. 


ARTICLE IX—BY-LAWS 


The By-Laws may be amended at any 
regular meeting by a majority vote of the 
paid-up voting members present, or the vote 
may be taken by mail, provided all active 
members are polled and a minimum of 100 
valid ballots are returned. In either case the 
amendment shall have been given the members 
either by mail or by publication in the official 
organ of the Association at least 30 days be- 
fore the amendment is presented for vote. 


te 
. 
| = 
2 
a 


AMWA HISTORY 


* 
Presentation of the Morton Cup 


Emily Dunning Barringer, M.D. 


RosaLie SLAUGHTER Morton we salute vou! 

As old comrades, colleagues, and friends, 
we have asked you to meet with us for a few 
moments in our busy lives to do you honor. 
As life goes on, among the most precious of 
all are old friendships and it is because of 
Auld Lang Syne that we are here. 

We want to show our deep sense of appre- 
ciation for your distinguished services to the 
women physicians of America during the 
World War. Those war days have receded, 
and the haze of time and other interests blur 
and blot out many details. History is being 
written, and it is of interest to the community 
at large that it shall be as accurate as possible. 

From time immemorial it has been conced- 
ed that the testimony of an eyewitness is 
valuable. It is because I was an eyewitness 
that I wish to say a few words of my knowl- 
edge of the earliest inception of the American 
Women’s Hospitals. 

I will ask you all to go back with me to 
a June morning, 1917. The place of meeting 
was the auditorium of the Hebrew Technical 
School for Girls, Fifteenth Street and Second 
Avenue. I remember this place for I was 
school physician and obtained the use of the 
auditorium through the courtesy of the Pres- 
ident of the School, Nathaniel Myers. It was 
our annual meeting of the Women’s National 
Medical Association, and Dr. Bertha Van 
Hoosen was our president. America had en- 


*Address presented by Dr. Barringer, Past-President 
of AMWA (1941-1942), in Cleveland June 13, 1934, 
and originally published in Medical Review of Reviews 
(40:432-436, Aug., 1934) by the Froben Press, now 
located at Fort Pierce Beach, Fla. Dr. Morton is 
presently a residence of Winter Park, Fla. 


tered the World War. You had just returned 
from your first trip to Serbia and had been 
invited to give us a paper on the medical and 
surgical conditions in the World War and 
the relation of women to them. The women 
physicians had gathered from all sections of 
the United States, eager to do their bit and 
fired with patriotic zeal to have the oppor- 
tunity opened up so that they might under- 
take a concerted bit of work worthy of our 
national association. I can see you now in the 
olive drab uniform of Serbia—young, lithe, 
quick in every movement, with a look of pro- 
found purpose in your eves, which had so re- 
cently gazed at first hand on the horrors of the 
battlefield in lands where medical care was 
utterly inadequate to meet the sudden cata- 
clysm that had swept over them. With your 
rare ability to describe events dramatically, 
you took us rapidly and breathlessly over to 
England, then to France, Belgium, and the 
outposts of Serbia. Thrilled and inspired, the 
women physicians voted to establish a war 
service committee and then and there Dr. Van 
Hoosen asked you to be chairman of this all 
important committee. 


All day long you pondered on this offer, 
for you had other opportunities for war serv- 
ice that you were considering at that time. 


That evening we had our banquet at the 
Hotel McAlpin, Thirty-Fourth Street and 
Sixth Avenue. I happen again to recall this 
for you were the president of the Women’s 
Medical Association of New York City and 
gave the welcome to all our guests; I was 
toastmistress and remember well the distin- 
guished speakers I called upon—Bertha Van 
Hoosen, Harriet Stanton Blatch. Lucille Pugh, 
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Alice Duer Miller, and Kathleen Burke, hon- 
orary delegate to the United States and Can- 
ada from the Scottish Women’s Hospitals. 
Never have I seen so impressive a gathering 
of women physicians. The room was packed 
to capacity and electric with the thrill of 
patriotic fervor to serve our beloved country 
and to have the members of our Association 
shoulder to shoulder undertake some immedi- 
ate work that would release all the potential 
power for service that was fairly bursting out 
of everyone under the unusual thrill of war- 
time. The many-sided mass of women physi- 
cians seemed suddenly to have merged into 
one great driving force, all personalities 
blended in the one great desire for service. 
After the banquet was over, you turned to me 
and said, “I have been considering Dr. Van 
Hoosen’s offer all day. I will accept if you 
will be my vice-chairman.” And I promptly 
assented. You then asked a number of us to 
go to your home at the Hotel Leonari, Sixty- 
Fourth Street and Madison Avenue, and there 
at a round table you appointed the members 
of that first committee, and plans of organiza- 
tion were discussed far into the night. 

I will not go into enumerating the members 
of that first committee nor the members of 
the subcommittees that grew with amazing 
swiftness. All this is a matter of written rec- 
ord in the early reports of our work. I would 
rather dwell on certain physical, mental, and 
spiritual phases of the beginning of this un- 
dertaking, which cannot be found in any bus- 
iness records of our transactions. Why were 
you so peculiarly fitted to undertake this 
prodigious task for the women physicians of 
America? Because of a rare combination of 
qualities. First, you were just the right age— 
in seasoned maturity with a rich background 
of experiences—next, you had superb health 
—you were able to endure physical hardships, 
loss of sleep, and irregular meals—and were ut- 
terly prodigal with it. Next, the good Lord 
had given you that rare power of persuasion 
and you could inspire people to respond to 
your appeal—you were used to doing big 
things in a big way. Again, you had been 
blessed by birth and social upbringing with 
many, many friends and had social contact 
with the leaders of society, professional and 
diplomatic connections, and a strange sazg- 
froid to commandeer these friends to do your 
bidding. Again, you had a practical knowl- 
edge of the problem you were undertaking. 
You had already seen military service in the 
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Serbian Army and knew in greatest detail the 
urgent needs and what form of service would 
be practical for women physicians to under- 
take. You had studied the Scottish Women’s 
Hospitals in great detail and felt it would be 
possible to found the American Women’s 
Hospitals on this pattern. 

No wonder that things moved swiftly! The 
next morning you walked out and returned to 
tell us that you had secured a splendid big set 
of offices, rent-free, on the corner of Fifty- 
Ninth Street and Madison Avenue, just be- 
cause you told the landlord that we needed 
them and that therefore he had to give them, 
which he promptly did. 

In these offices we had a fine big assembly 
room where we could have weekly gatherings 
and build up public interest. At these meetings 
you would produce distinguished guests, am- 
bassadors, army officers, college professors, 
and colorful people with a real intriguing 
value. These you summoned from your vast 
host of friends and acquaintances whom you 
had met all over the face of this earth, for re- 
member you had been a world traveler since 
your student days when you went to India to 
study the plague. In this way you engaged 
public interest in the women physicians’ cause. 

I do not say that you created the American 
Women’s Hospitals alone. Of course, you did 
not. There was a group of devoted, loval, pa- 
triotic women around you, each one inspired 
to give her best to her country and the cause 
of women physicians. You needed them and 
they were there to do their bit. But I do main- 
tain that, without vou, the inspirational leader 
who landed in our midst in full uniform from 
the battlefronts of Europe on that June morn- 
ing in 1917 with the full preconceived idea of 
the American Women’s Hospitals in vour 
mind, the women physicians of America 
would probably never have evolved so unique, 
so powerful, so efficient, and so colorful a 
war service committee as you handed us, com- 
plete in every detail, on paper, and ready to 
be constructed as if a blueprint with fully de- 
veloped plans were handed to a builder. Why 
vou not only had a name for our organiza- 
tion, “The American Women’s Hospitals,” 
patterned on the Scottish Women’s Hospitals, 
but you had a beautiful insignia that vou de- 
signed vourself (and I happen to know that 
you are no mean artist). This beautiful design 
brought together in one symbol the three 
great groups that vou believed should be de- 
veloped: M.D., the physican; R.N., the nurses, 
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and A.V.A., the volunteer aids. You had uni- 
forms, caps, and badges all ready and planned; 
we had simply to give the order to have them 
made. 

No, Rosalie Slaughter Morton, this marvel- 
ous creation of your brain with vision to see 
how it could be put in practical form is vours, 
just as much as a wonderful painting by an 
old master who has given his all to hand a per- 
fect bit of work down to posterity. You are, 
in my opinion, the creator and founder of the 
American Women’s Hospitals and, when med- 
ical history is finally and fully written, I be- 
lieve it will so record the facts. 

In that one terriffic overwhelming year's 
work you got all of the women physicians of 
America mobilized and carried us through a 
nerve-racking campaign for funds. How well 
I remember that as vour vice-chairman I was 
terrified when I realized the vast financial re- 
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sponsibilities you, our intrepid leader, were 
plunging us into. | remember I had a talk with 
the president of the Fifth Avenue Bank, and 
he said, “It will be a splendid thing for the 
women physicians of America if Dr. Morton 
and her committee can put this financial drive 
over, but remember, if you fail you will ir- 
reparably injure the financial credit of the 
women physicians.” But for you there was no 
such word as “fail.” Fearlessly, ruthlessly, you 
plunged into that task. The women physicians 
should have that money, even if you had to 
pay the supreme sacrifice to get it, and so in 
that swift, terrible year you created a young 
giant with such strength, such endowment, 
and such vision to do and be, and with so full 
a chest of money under his arm, that he struck 
a stupendous stride at once and carried the 
work of the American Women’s Hospitals to 
the ends of the civilized world. 


Grand Rounds 7 to Take Place on June 25, 1958 


The seventh in the series of Upjohn Grand Rounds telecasts will originate in San Francisco on 
June 25, 1958 (6-7:30 p.m. Pacific daylight-saving time). This Grand Rounds will be the first of 
the series undertaken with the AMA and will be a part of the regular annual meeting of the 


AMA, being held this vear in San Francisco. 


The program will be transmitted to eight cities: Boston, Chicago, Cleveland, Kalamazoo, Mich., 
New York, Philadelphia, San Francisco, and Syracuse, N. Y. As usual, the entire program will be 
recorded on kinescope film and will subsequently be available for 16 mm. motion picture pres- 
entation to county medical societies and other professional medical groups. 

The program will be in two segments: The first half-hour, 6-6:30 p.m., will be “Highlights of 
the Annual American Medical Association Meeting.” The second portion of the program will 
originate from the newly completed amphitheater of the University of California Medical Center. 
The subject will be “The Current Therapy of Diabetes.” 


Times and places where Grand Rounds may be seen are as follows: 


City Local Time 
Boston 9:00 
Chicago 8:00 
Cleveland 9:00 
Kalamazoo, Mich. 8:00 
New York City 9:00 
Philadelphia 9:00 
San Francisco 6:00 
Syracuse, N.Y. 9:00 


Location 


Somerset Hotel, Louis 
XIV Ballroom 


Uptown Theatre, 4814 
Broadway 


Academy of Medicine, 
Library Auditorium 


The Upjohn Company, 
Portage Plant Cafeteria 


Town Hall, Auditorium 
(123 W. 43rd St.) 


Town Hall, Auditorium 


War Memorial Opera 
House (Van Ness Avenue 
and Grove) 


Onondaga County War 
Memorial, Auditorium 


J.A.M.W.A.—Vot. 13, No. 5 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


SPECIAL ARTICLE 


W omen in France 


ACCORDING TO THE CENSUS of May, 1954, the 
French population consists of 22,285,380 
women and 20,544,320 men. There are 117 
French women voters for every 100 men. 
Women account for 34.6 per cent of the 
French nonagricultural working population, a 
proportion higher than that in the United 
States, Great Britain, or West Germany. They 
have made notable strides in the liberal profes- 
sions: 11 per cent of the lawyers of France, 7 
per cent of her doctors, 23 per cent of her 
dentists, and 28 per cent of her pharmacists 
are women. More than 100 women judges in 
the courts of first instance, a woman judge in 
the “Cour de Cassation,” France’s highest 
Court of Appeal, 19 women deputies in the 
National Assembly, and 9 women senators in 
the Council of the Republic bear eloquent 
witness to the words of the Preamble of the 
French Constitution: “Women shall have 
equal rights with men in all domains.” 


HISTORY OF WOMEN’S RIGHTS IN FRANCE 


Before 1850 France presented a contradic- 
tory picture with regard to the recognition of 
women. In Jeanne d’Arc, Marguerite de Na- 
varre, Mme. de Sévigné, Mme. Roland, Mme. 
de Staél, and George Sand—to name only a 
few—she had given to the world feminine 
personalities of universal stature. The ac- 
knowledged influence of women in literature, 
taste, and manners and their behind-the-scenes 
weight in politics was greater, perhaps, than 
in any other country. But their legal status 
was far inferior to that of men. On the whole, 
the French Revolution had brought no spe- 
cific gains to women. Olympe de Gouges, 
who authorized a “Declaration of the Rights 
of Woman,” perished on the guillotine. 
Women were ineligible to vote or hold office. 
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Girls were excluded from the benefits of the 
compulsory education law of 1833. The 
French Civil Code treated the married woman 
more or less as a minor, the husband being 
vested with almost full authority over her per- 
son and property, whether inherited or earned 
through her own labor. Without his consent, 
she could not apply for a passport, make bank 
deposits or withdrawals, or pay herself a sal- 
ary out of their jointly owned and operated 
business. 

The Industrial Revolution, by bringing 
several hundred thousand women into the 
spinning mills, created a situation favorable to 
the improvement of their status. The fact that 
women were paid only half as much as men 
depressed all wages and eventually taught in- 
telligent men to favor equal rights for women. 

The first step toward equality was taken in 
1850 when a law was passed requiring every 
town of 800 or more inhabitants to establish a 
free school for girls. In the 1860's, this mini- 
mum was reduced to 500, while secondary 
courses and lectures for women were institut- 
ed in Paris and 60 provincial towns. By 1878, 
more than 2,300,000 girls were in elementary 
schools; over 100,000 women and girls were 
attending 5,000 advanced courses; and 60,000 
women were working as elementary school 
teachers. 

Women’s right to secondary education was 
established in 1880. Married women were 
authorized to make bank deposits and with- 
drawals in 1881, although married women 
wage earners were not given complete control 
over their earnings until 1907. 

Married women achieved complete legal 
rights as a result of legislation passed in 1938 
and 1942. Unless their marriage contract 
makes specific provisions to the contrary, they 
now have the same rights as single women 
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with regard to their own property. The ex- 
pression, “the wife owes obedience to the hus- 
band,” no longer appears in the Civil Code. A 
wife may work, dispose of her own wages or 
property, go to school, travel, join organiza- 
tions, or change her religion as she sees fit. 
The father is considered the “head of the fam- 
ily,” as in the United States; but, this title does 
not imply absolute power, and he may exer- 
cise his authority only in the interests of his 
family. When the husband is incapacitated, 
the wife automatically assumes his authority. 

Suffrage and Right to Hold Office. French 
women’s organizations began actively cam- 
paigning for political, as well as social, civil, 
and educational, rights for women in about 
1880. Strong arguments in favor of women’s 
suffrage were made in the Chamber in 1909, 
but they were defeated. At the high tide of 
World War I, in May, 1918, when women all 
over France were working valiantly to do the 
work of the hundreds of thousands of men 
under arms, the Chamber voted for women’s 
suffrage, but the Senate defeated the bill. Sim- 
ilar bills were passed by the Chamber but de- 
feated by the Senate in 1922, 1925, 1931, and 
1932. 

The first woman Cabinet Minister in 
French history was appointed in 1936 by 
Premier Léon Blum. She was Mme. Léon 
Brunschwig, a leading proponent of women’s 
suffrage, who served as Undersecretary for 
National Education. Since World War II, the 
right of women to hold government posts has 
been recognized as a matter of course. Mme. 
Andrée Vienot was named Undersecretary 
for Youth and Sports in 1946, and Mme. Ger- 
maine Poinso-Chapuis, a distinguished lawyer, 
served in 1947-1948 as Minister of Public 
Health and Population. 


This new attitude toward woman’s role in 
French political life is closely connected, of 
course, with the recognition of her right to 
vote and to hold elective office, which was 
proclaimed as early as April 21, 1944, by the 
Committee of National Liberation in Algiers. 
The women of France voted for the first time 
in the municipal elections of 1945, and 33 of 
them were elected to the First Constituent 
Assembly in 1946. Since then, a very great 
proportion of them have voted in every elec- 
tion, thus contributing to the extremely high 
percentage of French voters at the polls. 

Most of the women who entered politics 
after the Liberation had played an active part 
in the Resistance movement. At least 360,000 


French women were members of under- 
ground groups, while countless others gave 
anonymous help. They acted as liaison agents 
and nurses, took part in parachute missions, 
fought with the guerillas and the French 
Forces of the Interior, sheltered Allied fighters 
and victims of Nazi racial persecution, and 
organized the escape of French and Allied 
prisoners. About 60,000 of them were tor- 
tured or deported to Germany, and some 
were murdered by the Gestapo or died a slow 
death in prison camps. Outside France, women 
joined army, navy, and air force volunteer 
services in England as early as 1940, occupied 
important posts in the Free French adminis- 
tration in North Africa, and were represented 
in the Algiers Consultative Assembly. 

Equal Pay and Access to Highest Posts 
Guaranteed to Women. Equal minimum wage 
rates for men and women were established in 
1945, while the principle of “equal pay for 
equal work” was laid down in a government 
decree the following year. 

In 1946 women were admitted to the bench 
on an equal basis with men. The Ministry of 
Foreign Affairs, breaking with a long tradi- 
tion, allowed more women to enter the diplo- 
matic corps. For many years women had held 
civil service positions, but these were limited 
in number and usually restricted to the lower 
ranks. Post-Liberation France guaranteed 
women’s right to advancement under the 
same conditions as men. Any qualified woman 
who passes the required competitive exami- 
nations can be appointed to the highest posts 
in such key administrative services as the 
“Conseil d’Etat” (Highest Administrative 
Court), the “Cour des Comptes” (Highest 
Court of Accounts), and the “Inspection des 
Finances.” 


WOMEN’S ORGANIZATIONS IN FRANCE 


There are hardly any women’s groups in 
France that are purely social. Most of them 
are either business and professional groups, 
such as, the “Association of Women Execu- 
tives,” or organizations mainly interested in 
improving women’s social conditions and po- 
litical education. Among the latter, some are 
affiliated with political parties; others—like the 
“Ligue Féminine d’Action Catholique” and 
the “Union Féminine Civique et Sociale’—al- 
though they engage in a certain amount of 
political activity, are organized on a non- 
political basis. 
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Active Nonagricultural Population 


TABLE I 
Country Year 


The “Ligue Frangaise pour le Droit des 
Femmes,” comprising representatives of all 
parties, with the exception of the Communists, 
seeks to promote a fuller integration of 
women in the political life of the country. Its 
leaders are mostly active in the fields of sec- 
ondary education and law. Other groups of 
the same type include the “Union Frangaise 
des Electrices”’ and the “Association des 
Soroptimistes.” 

The “Conseil National des Femmes Fran- 
Gaise,” set up in 1901, and the “Comité de 
Liaison des Associations Féminines et Fami- 
liales,”’ created at the Liberation, are co-ordi- 
nating bodies in which associations of differ- 
ent types and political trends are represented. 

Through their groups and associations, 
French women participate in world-wide or- 
ganizations, such as, the International Federa- 
tion of University Women, the French As- 
sociation of Medical Women, the Internation- 
al Federation of Business and Professional 
Women, and the International Council of 
Women. There are also a number of liaison 
committees working with the American Gen- 
eral Federation of Women’s Clubs. 


WOMEN IN FRENCH ECONOMY* 


Four facts form the general pattern of 
women’s economic activity in France. 
1. The essential fact is that, for every two 


* Statistics given in this chapter do not take into 
account women’s work in agriculture, which is diffi- 
cult to determine with any degree of accuracy, since 
it generally takes the form of family activity. Yet 
anyone familiar with rural life in France knows the 
considerable role that French women play in this 
field. 
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Men Women Total % of Women 
8,935 4,721 13,656 34.6 
3,161 1,131 4,292 26.3 
1,008 610 1,618 37.7 
633 439 1,072 41.0 
14,664 6,798 21,462 
8,944 3,136 12,080 26.0 
1,037 540 1,577 34.2 
36,822 15,884 52,706 30.1 
11,809 5,152 16,961 30.4 


active Frenchmen, there is one active French- 
woman. The exact percentage of women in 
the working force is 34.6 (1954 census), a fig- 
ure which has hardly varied since 1866. This 
proportion is higher than in any other coun- 
try except Finland and Denmark, as shown in 
table I, published by the International Labor 
Office. 

2. The proportion of gainfully employed 
women out of the total number of French 
women of working age (15 to 64 years) has 
slightly decreased in the last half century: 
40.9 per cent were employed in 1946, 44.8 
per cent in 1906. An exceptionally large num- 
ber of these—about two-fifths—are married 
women. In fact, while the number of single 
girls employed is often higher in other coun- 
tries, the proportion of women who continue 
to work after marriage is greater in France. 
This is in part the result of economic necessity 
but also reflects the fact that a relatively large 
number of women hold high-level positions. 

3. While the number of women gainfully 
employed outside agriculture has varied little 
in the last 50 years—4,360,000 in 1906, 4,700,- 
000 in 1931, 4,740,000 in 1946, 4,730,000 in 
1954—their distribution has changed, as shown 
in table II. From the economic standpoint 
there has been a marked shift away from in- 
dustry toward commerce and, even more, 
toward the liberal professions and public serv- 
ices. From the sociological standpoint there 
has been a shift away from independent and 
home activities toward wage work, a shift 
from factory work to white-collar work, and 
stability in the proportion of women who 
own their own industrial and commercial en- 
terprises (17.6 per cent of gainfully employed 
women). 

4+. Women have become active in many 
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TABLE Il 
Number and Distribution of Women Workers 


Branches of Economy 


Manufacture and handling of goods—transportation. . ..2,510 (57.7) 


Trade 
Liberal professions 


more fields (table IIL). These now include 
careers once held to be the exclusive province 
of men, such as, positions in the higher levels 
of the civil service, the judiciary, engineering, 
labor relations, and the metal conversion in- 
dustries. Conversely, as a result of greater 
mechanization, men are now invading branch- 
es of industry once considered exclusively 
feminine, especially the clothing and textile 
industries. 


A more detailed analysis of the afore-men- 
tioned figures shows that while women ac- 
count for 37.5 per cent of owners of businesses 
in general, they represent only 13.9 per cent 
of manufacturers and 28.3 per cent of owners 
of important concerns. On the other hand, 
51.9 per cent of owners of small businesses are 
women. 


Men outnumber women seven to one in the 
liberal professions as a whole. Within these 
professions, women represent 2.3 per cent of 
engineers in private industry, 2.5 per cent of 
judges, 11 per cent of lawyers, 23 per cent of 
dentists, 28 per cent of pharmacists, and 39.5 
per cent of secondary and university teachers. 
Women elementary school teachers outnum- 
ber men and many women are headmistresses 
or principals in these schools, which explains 


TABLE III 


Percentage of Women in Each Employment 
Category in 1954 


% of Women 
of 100 Active 


Category Persons 
Owners of industries and businesses ..... 37.5 
Professionals and higher executives........ 13.3 
GHOCUTIVES 37.6 
White-collar workers 52.6 
26.6 


1,070 (24.4) 


1906 1926 1954 
1,930 (44.0) 
1,190 (27.1) 
1,270 (28.9) 


2,290 (51.6) 
1,010 (22.6) 
1,150 (25.8) 


1,860 (39.3) 
1,090 (23.1) 
1,780 (37.6) 


780 (17.9) 


the fact that women account for 37.6 per cent 
of the “medium executives” category. 

Out of the total of 40,000 registered doc- 
tors, almost 3,000, or 7 per cent, are women. 
This proportion is much smaller than that of 
the women graduating in medicine, which 
comes to 17 per cent. The capital necessary 
for opening an office deters many women 
from private practice. They turn to medical 
jobs with the government. Almost al] the can- 
didates taking the competitive examinations 
tor positions as health inspectors, given by the 
Ministry of Public Health, are women. Never- 
theless, they hold their own well in the hos- 
pitals where a number of them are heads of 
service. Two women are professors on the 
Paris Faculty of Medicine. Finally, the Acad- 
emy of Medicine is the only Academy, at the 
present time, with a woman member. Mme. 
Randoin, Director of the National Institute of 
Hygiene, was elected to that body in 1946. 

More than half the white-collar workers of 
France are women. Among industrial workers, 
22.6 per cent are women, with the proportion 
increasing among the less qualified workers. 
Women by far outnumber men in domestic 
and personal service, accounting for 80.3 per 
cent of the total and 96.2 per cent of house- 
hold employees. 

Finally, woman’s role has become partic- 
ularly important in expanding fields of so- 
cial medicine and social welfare. There are 
about 80,000 nurses in France and more than 
10,000 women social workers. Half of these 
are directly employed by the Ministry of 
Public Health, and the rest work for organi- 
zations connected with this Ministry, as well 
as for the army, the French National Rail- 
roads, the Social Security Service, and private 
industry. Women also serve as assistant schoo] 
health officers, police aids, population inspec- 
tors, labor inspectors, and factory superin- 
tendents. An increasing number of them are 
becoming industrial relations advisors, work- 
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ing to improve labor conditions in the fac- 
tories, in liaison with the labor-management 
committees. 

Wages of French Women Workers. Ten 
vears ago French law laid down the principle 
that women must receive equal pay for equal 
work. Any current wage differentials between 
men and women, especially in the fields of in- 
dustry and commerce, reflect differences in 
qualifications, types of work performed, and 
hours of work, rather than a violation of this 
basic principle. For the average women’s 
wages in the Paris region in 1954 as a percent- 
age of the wages paid to men in the same in- 
dustries, see table IV. 

In the last 10 vears, women’s wages have 
risen more than men’s, especially in the lowest 
paid categories. Using the wage paid to each 
industrial category on Jan. 1, 1946, as 100, the 
indexes reached the following figures on April 
1, 1953: unskilled laborers—507 for men, 558 
for women, semiskilled laborers—489 for men, 
537 for women; semiskilled workers—469 for 
men, 502 for women; skilled workers—456 for 
men, +85 for women; and over-all—480 for 
men, 520 for women. 

Moreover, United Nations statistics on 
women’s hourly wages in manufacturing in 
various countries in 1953 point to the impor- 
tant fact that French women’s wages are 
higher in proportion to men’s than those in 
any other country reported. The percentage 
of men’s wages earned by women is as fol- 
lows: France, 85; Australia, 70; Sweden, 69: 
Finland, 68; Norway, 68; New Zealand, 65; 
West Germany, 63; and Great Britain, 60. 


SOCIAL LEGISLATION FOR WOMEN 


French law contains many provisions de- 
signed to protect the rights of married women. 
All the old disabilities and inequalities from 
which they used to suffer have now been re- 
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moved. Nevertheless, the Civil Code clearly 
states that the support of the household is 
principally the man’s responsibility. There- 
fore, various legal sanctions protect the wife 
against desertion and nonsupport, in which 
case all the husband’s income is subject to at- 
tachment. In cases of legal separation or di- 
vorce, French courts most often award minor 
children to the wife, irrespective of the re- 
ciprocal grievances of the two parties. 

Special Labor Legislation. In general, 
women have a shorter work week than men 
and may not, under any circumstances, work 
more than 10 hours a day. They must be 
given one or more daily rest periods totaling 
at least one hour, and a weekly rest period of 
at least 24 consecutive hours. 

Women may not be employed at night 
work (from 10 p.m. to 5 a.m.) in industry. 
They may not work underground in mines or 
quarries, may not clean, grease, inspect, or re- 
pair machines in operation, and may not be 
employed in the more hazardous occupations. 

Women workers are entitled to a 14 week 
maternity leave with full job security, al- 
though not necessarily with pay. On the other 
hand, the pregnant woman may quit her job 
without notice and without being subject to 
the usual fine for breaking her contract. In 
calculating the length of paid vacations de- 
pendent upon the previous period of paid 
work, the maternity leave is considered as a 
period of work, not of rest. Moreover, the 
working mother is entitled to two extra days’ 
vacation for every dependent child under 15 
living at home. 

Young girls are entitled to special vacation 
benefits depending upon their age. Detailed 
legal restrictions protect them from work be- 
vond their physical strength, from working in 
the cold, and from contact with dangerous 
machines, noxious vapors, or printed material 
that might impair their morals. 


TABLE IV 


Percentage of Men’s Wages Paid to Women in Same Industries 


Industry Laborers, % 
Agricultural and food 96 
94 


Semiskilled | Semiskilled Skilled Highly 
Laborers,% Workers,% Workers, % Skilled 
Workers, % 

92 90 91 93 

96 91 91 92 

94 90 90 85 

90 85 84 80 

84 81 80 82 

92 90 88 83 
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Various social welfare institutions estab- 
lished for the working class are of especial 
interest to women. For example, pregnant 
women workers and those with children un- 
der 2 years of age have a special schedule of 
examinations by the Labor Medical Service. 
The same service examines all working girls 
under 18 years every three months. A large 
number of day nurseries, boarding nurseries, 
and vacation colonies for very young children 
are available to working mothers at a minimal 
cost. Sanitary conditions in factories employ- 
ing women are strictly supervised by labor 
inspectors. Many factories offer cafeterias 
where low-cost meals are served, and rest 
rooms, where women workers can read, play 
games, or knit after lunch, are common. Some 
enterprises have organized consumers’ co-op- 
eratives and laundries for work clothes. Many 
have special welfare, mutual assistance, and 
loan funds. 

Benefits and Allowances for Mothers and 
Aged Women. Women in France are entitled 
to the same social security benefits as men 
(sickness insurance, workmen’s compensation, 
and old age pensions). Moreover, pregnant 
women and mothers receive a large number 
of special allowances. All pregnant women 
are entitled to a prenatal allowance, provided 
that they have regular prenatal examinations. 
In case of need, women may apply for a spe- 
cial daily subsistence allowance during the six 
weeks preceding and the six weeks following 
the birth of a child. In cases of extreme need 
a special allowance is given as long as a child 
is of compulsory school age, as a preventive 
measure against abandonment of the child by 
a parent unable to support him. Needy preg- 
nant women, married or unmarried, may be 
delivered of their child at a state-supported 
maternity clinic where they need not reveal 
their identity. All mothers are entitled to a 
maternity allowance covering the expenses of 
the child’s layette, provided that the first child 
is born when the mother is under 26 years and 
the parents have been married not more than 
two years; that the second child is born when 
the parents have been married not more than 
five years; and that the third child is born 
within six years of the first. No conditions are 
attached to the payment of this allowance for 
the fourth and subsequent births. 

Mothers also benefit from the increased in- 
come due to family allowances. Heads of fam- 
ilies with 2 or more children receive an al- 
lowance for each child as long as he is of com- 


pulsory school age; for one year beyond that 
age if he does not earn a regular wage; until 
he is 17 vears if he is apprenticed; and until he 
is 20 vears if he is continuing his studies or is 
incapable of earning his living because of 
sickness. 

An additional allowance is paid to house- 
holds that depend for support upon the wage 
of only one member. Its amount is a percent- 
age of the average wage paid in the Depart- 
ment (county) and varies according to the 
number of dependent children. Special allow- 
ances are also available for needy families, 
families deprived of support as the result of a 
husband or son being called to the colors, and 
for women deprived of employment through 
no fault of their own. 


Aged women benefit from a wide variety 
of pensions and allowances. Widows of 
workers covered by Social Security receive a 
death benefit equivalent to 90 times their hus- 
band’s daily wage or half the pensions he 
would have received. Benefits are greater 
when the death of the husband arises from an 
industrial accident. Widows receive the fam- 
ily allowance to which their husband was en- 
titled, whether they themselves work or not. 
Wives or widows who are 60 years of age 
and have raised 5 children receive the same 
special allowance that is given to aged work- 
ers. Women who have worked at least five 
vears after the age of 50 vears and who are 
not receiving a Social Security pension may 
apply for an allowance at 60 years if they are 
judged unfit for work and have inadequate 
resources. Special provisions exist for aged, 
sick, and incurable persons. 

Special clauses for war widows include pen- 
sions, certain tax exemptions, loans to establish 
small businesses, preferential employment in 
certain government services, retaining allow- 
ances, and the payment of expenses involved 
in visiting the grave of their husband if he is 
buried in France. 

The afore-mentioned provisions are part of 
one of the most all-embracing systems of so- 
cial security offered to women by the legisla- 
tion of any country in the world. 


EDUCATION OF FRENCH GIRLS 


The modern French girl has the same right 
and obligation as her brother to free education 
between the ages of 6 and 13 years of age. In 
1954 there were some 4,750,000 children be- 


J.A.M.W.A.—Vot. 13, No. 5 


2% 


WOMEN IN FRANCE 205 


tween these ages in school, of whom 48 per 
cent in the public schools and 58 per cent in 
the parochial schools were girls. 

Girls accounted for nearly 50 per cent of 
the students in the “lycées” and “colléges” in 
1954. However, their distribution among the 
various baccalaureate programs (often equiv- 
alent to two years of undergraduate work in 
an American university) differed from that of 
boys. Boys predominate in the Latin-Greek 
sequence and in the Latin-modern languages- 
science sequence in preparation for the first 
part of the baccalaureate, and in the mathe- 
matics course in preparation for the second 
part. Girls are more numerous in the Latin- 
modern languages sequence for the first part 
and the philosophy course for the second. 
Since 1861, when the baccalaureate degree 
was conferred on a woman for the first time, 
the proportion of girls passing the first part 
of the examination has risen to 43 per cent of 
the total and the proportion of those passing 
the second part to 42 per cent. The figures 
for 1938 were 30 per cent and 27 per cent. 


More and more women attend institutions 
of higher learning and complete advanced 
studies entitling them to practice a liberal 
profession. Women students account for 35 
per cent of the fotal enrollment in French 
universities. They represent about 29 per cent 
of law students working for an LL.B. and 12 
per cent of those preparing for the doctor's 
degree or the “diplome d’études supérieures.” 
Of the 39,000 students registered at the vari- 
ous graduate schools of arts and letters in 
1953, nearly 54 per cent were women: The 
latter represented 30 per cent of doctoral can- 
didates and 60 per cent of candidates for the 
“licence” (a degree roughly equivalent to the 
American M.A. or M:S.). 


About 29 per cent of university students in 
the field of science are girls, the majority of 
whom are working for the “licence” in prep- 
aration for a teaching career. Figures for 1952 
showed that 22 per cent of medical students, 
30 per cent of dental students, and 54.5 per 
cent of pharmacy students were women. The 
“Ecole Polytechnique Féminine,” leading to 
the degree of engineer, is especially designed 
for women, most of whom go into the aero- 
nautical field. Women are also gradually being 
admitted to the advanced national engineering 
schools, such as, the famous “Ecole Centrale 
des Arts et Manufactures” (School of Civil 
and Mechanical Engineering), and to the agri- 
cultural and veterinary colleges. They already 
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account for 30 per cent of the students in the 
Advanced Schools of Chemistry. 


ROLE OF WOMEN IN CULTURAL AND 
SCIENTIFIC ACTIVITIES 


Not only do more and more French women 
study for advanced degrees, but an increasing 
number of them are achieving prominence in 
the field of higher education, where they rep- 
resent 8 per cent of the teaching personnel. In 
1952 there were 8 women on the teaching 
staffs of French university law schools, 139 
on the faculties of science—representing 14 
per cent of the total—55 on the faculties of 
letters, and 80 on the faculties of medicine. 
Mme. Marie-Jeanne Durry is one of the top- 
ranking professors in the Sorbonne, and Mme. 
Paul Bastid, professor at the Paris law school, 
is also President of the United Nations Ad- 
ministrative Court. 

France boasts many distinguished women 
lawyers, such as, Suzanne Blum, prominent 
in litigations involving conflicts between 
French and American law, Janine Alexandre- 
Debray, Germaine Peyrolles, Odette Moreau, 
Germaine Sénéchal, Yvonne Netter, Héléene 
Campinchi, and Germaine Poinso-Chapuis. 

Among women who have gained world- ' 
wide recognition in the field of science are 
the late Iréne Joliot-Curie, noted physicist 
and Nobel prize winner, and Germaine Cou- 
sin, Professor of Biology at the University of 
Paris, Director of the Laboratory of Biometry 
in France’s National Center of Scientific Re- 
search, and head of the Laboratory of Experi- 
mental Genetics at the “Ecole des Hautes 
Etudes.” Soeur Marie-André de Sacré-Coeur, 
distinguished sociologist and researcher for 
the “Office de la Recherche Scientifique 
Outre-Mer,” or ORSOM (Office of Overseas 
Scientific Research), has written best-selling 
books on the status of African women. 

The names of Genevieve Tabouis, Louise 
Weiss, Francoise Giroud, and Helene Lazareff 
are well known in journalism, while those of 
Colette, Camille Marbo, Lucie Delarue-Mard- 
rus, Mme. Simone, Elsa Triolet, Simone Weil, 
Louise de Vilmorin, Marie Noél, and Béatrice 
Beck rank high among the novelists, essavists, 
and poets of the twentieth century. Simone de 
Beauvoir, writer of existentialist essays and of 
the 1955 Goncourt prize winner “Les Manda- 
rins,” is also the author of “The Second Sex,” 
historical, philosophical, and psychological 
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study of the problem of woman’s freedom and 
role in society. Another book by a French- 
woman has won great critical praise in both 
Europe and America in recent vears; that is, 
Marguerite Yourcenar’s “psychological novel 
and meditation on history,” called “Hadrian’s 
Memoirs.” Among the younger generation of 
French writers are Frangoise Sagan, whose 
best-seller “Bonjour Tristesse,” written when 
she was 18 years of age, won the “Prix des 
Critiques” in 1954 and was translated into 15 
languages, and 8 year old Minou Drouet, 
whose poems have been a subject of contro- 
versy in France in recent months. 

In the field of music, besides famous vir- 
tuosos like Jacqueline Bonneau, Monique de 
la Bruchollerie, Nicole Henriot, Yvonne Le- 
fébure. and Marguerite Long, France boasts 
such distinguished women composers as Nadia 
Boulanger—also a great teacher—Marcelle Sou- 
lage, Marguerite Roesgen-Champion, and 
Germaine Tailleferre who, in 1920, formed 
the “Groupe des Six.” 

In the world of art, Louise Hervieu is well 
known both as painter and novelist and Marie 
Laurencin has won world-wide acclaim for 
her drawings, watercolors, and paintings as 
well as for her book illustrations and theater 
designs. Following in the tradition of Berthe 
Morizot and Suzanne Valadon, women paint- 
ers like Eliane de la Villéon, Clémentine Bal- 
lot, Madeleine Bunoust, Madeleine Luka, and 
Mariette Lydis have had their works exhibited 
in the Museum of Modern Art and the Petit 
Palais in Paris and in art galleries throughout 
the world. Among women sculptors, Ger- 
maine Richier, a pupil of Bourdelle, created a 
highly controversial abstract study of Christ 
for the Church of Assy, and Josette Hébert- 
Coeffin, well known for her religious pieces, 
has been connected with the Sévres porcelain 
works and was awarded a first prize by the 
New York Guggenheim Foundation. 

Besides the many actresses who have 
achieved fame on stage and screen, a few 
women in recent vears have also won recog- 
nition as film writers, directors, and produc- 
ers. Top-ranking names in this field are those 
of Colette Audry, who wrote the screenplay 
for “La Bataille du Rail”; Jacqueline Audry, 
author and producer of “Gigi”; and Nicole 
Veédrés, whose “Paris 1900” won the Louis- 
Delluc prize, France’s highest film award, in 
1947. Stage actresses like Marguerite Jamois 
and Madeleine Renaud have also directed plays 
and headed their own companies, and Simone 
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Berriau has been artistic director of the 
Théatre Antoine since 1943. 


WOMEN IN THE ARMED FORCES— 
FAMOUS WOMEN FLIERS 


A limited number of French women are 
employed in the French armed forces. Some 
6,075 women were listed in 1956 as employees 
of the Army, Navy, and Air Force. About 21 
per cent of these are nurses, physicians, path- 
ologists, and other types of health workers; 
the others work in transport or for headquar- 
ters in the fields of communications, supply, 
or secretarial work. Those who have universi- 
ty degrees hold the rank of officers. Outstand- 
ing examples of French women who have 
gained recognition in the armed forces in re- 
cent years are Genevieve de Galard-Terraube, 
the heroic air-borne nurse of Dienbienphu, 
and Dr. Valérie André, who was the only 
woman to pilot a helicopter in Indochina and 
flew over a hundred missions to rescue the 
wounded on the battlefield. 

In the last 30 vears, France has had many 
noted women fliers, including Héléene Bou- 
cher, Andrée Dupevron, Maryse Hilsz, Mar- 
yse Bastié, Marcelle Choisnet-Gohard, Su- 
zanne Melk, and Jacqueline Auriol. Maryse 
Bastié, the first woman in France to qualify 
in 1928 as a passenger plane pilot, held records 
for endurance and distance flying and made a 
solo flight across the South Atlantic. Maryse 
Hilsz, who set new altitude records in 1932 
and 1935 and won fame for her solo flight 
from Paris to Indochina, was a leading mem- 
ber of the women’s aviation corps during the 
war. Suzanne Melk flew bombing missions 
over Germany in World War II and held the 
women’s world endurance record for multi- 
seat gliders before she died in 1951. Jacqueline 
Auriol, daughter-in-law of former President 
of the Republic Vincent Auriol and France’s 
only woman test pilot, was the second woman 
to break the sound barrier in 1952, and won 
the 1952 and 1953 Harmon International 
Award for Women Aviators. She broke the 
world air speed record for women in July, 
1955, on a French Mystére turbojet fighter 
plane. Also in recent years, Monique Laroche 
and Colette Duval have set world records for 
parachute jumping, and in July, 1954, Mlle. 
Nicolas broke the international speed record 
for light planes (less than 2,200 Ib.). 

The women of France, who have been 
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reputed through the ages for their charm, 
elegance, and femininity—and who are too 
often pictured exclusively as models, pert 
seamstresses, or even flighty can-can dancers— 
have, from a sociological standpoint, been one 
of the most important factors in the growth 
of Western civilization. They have exercised 
their influence in very diverse spheres—the 
family circle, literature, the salons—with those 
very qualities of individualism and modera- 
tion that are characteristic of their country as 
a whole. : 

In the last 20 vears French women have at- 
tained equal rights and opportunities with 
men in the educational, economic, and politi- 
cal fields; moreover, without losing any of 
their feminine qualities, they have penetrated 
into all spheres of activity—the liberal profes- 
sions, the judiciary, industry, diplomacy, 
higher education—and have gained access to 
high-level administrative and government 
posts. 

While continuing to play an important role 
in the country’s cultural life, they have ac- 
quired increased influence in politics, as voters 
and as members of elected assemblies. In all 
the elections since 1946 the percentage of 
women who have registered and voted has 
been very high (74 per cent in the municipal 
elections of 1953), which proves that a great 
majority of them take their new duties seri- 
ously. It is worth noting in this respect that 
French women, as shown by recent sociologi- 
cal studies, are on the whole less interested in 
ideological considerations than in_ practical 
achievements and that, since they are general- 


lv more conservative than men, they have had 
a steadying influence in politics, although their 
votes have not produced any basic change in 
the nation’s over-all electoral picture. 

Their participation in public affairs, how- 
ever, remains on the whole less extensive than 
men’s, not only because they have fewer vears 
of political training and activity behind them 
but also because they are necessarily much 
more absorbed by family life. Moreover, al- 
though they are fully conscious of the part 
they have to play in shaping their country’s 
destiny on equal terms with men, they are also 
convinced that they have distinct, comple- 
mentary, and equally important functions to 
perform in society. It is mainly because their 
influence within the family circle and in the 
economic, social, and spiritual life of the na- 
tion has always been a prominent one that 
French women have never been aggressively 
feminist. A public opinion poll conducted in 
1946 showed that about 69 out of 100 still 
believed that women should devote themselves 
primarily to their homes and families. 

With the scope of their interests and activi- 
ties considerably broadened in the past gener- 
ation, the women of France are now better 
equipped than ever before to fulfill their 
duties as wives and mothers, duties which, 
deeply penetrated as they are by Christian 
and Latin traditions, they still regard as their 
fundamental role in life. 


(Reprinted with special permission from 
“French Affairs,’ No. 32, Ed. 2, and distrib- 
uted by Ambassade de France, New York.) 


One Hundred Fight Medical Schools Created in Last Decade 


Over the past 10 years 108 new medical schools have been created—more than ever before in 
historv—according to the World Health Organization. In its new World Directory of Medical 
Schools, just published, the WHO shows that there are now 638 medical schools in the world, 
situated in 8+ counties and territories, from which some 66,700 doctors graduate each year. Dis- 


tribution of the schools around the world is very unequal, however. Europe has 253 schools for ’ 


a population of over 619 million, while Africa, with 210 million inhabitants, has only 16 medical 
schools. The proportion of medical practitioners to population also varies widely from country 


to country. (UNESCO) 
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Medical Women’s International Association 


Eighth Congress 


Bedford College, Regents Park, London, N.W.1 July 15-21, 1958 


Tuesday, July 15 
Morning and Afternoon—Registration at Bedford College 
Evening—Reception at Senate House, London, by Invitation of the Vice-Chancellor of the 
University of London. The Chancellor, Her Majesty Queen Elizabeth, and the Queen 
Mother Will Be Present. Evening Dress and Decorations 


Wednesday, July 16 
Morning—Official Opening 
Reports 
Council Meeting 
Afternoon—General Assembly 
Corresponding Secretaries 
Tea at Residence of Lord Mayor of London 


Thursday, July 17 
Morning—Scientific Session: “Gynaecological Aspects of Puberty,” “Cancer in Adolescents,” 
Discussion 
Afternoon—Sight-seeing 
Evening—Reception by the Government, Receiving by Minister of Health (Afternoon Dress) 


Friday, July 18 
Whole Day—Excursions by Coach 


Saturday, July 19 
Morning—Scientific Session: “Aspects and Therapy of Endocrinological Disorders,” and “Cor- 
rections of Physical Defects in the Adolescent” (Dr. Alma D. Morani, AMW <A) 
Afternoon—“Sociological and Scholastic Aspects of Adolescence,” “Medical Examinations in 
Youth Corps,” Discussion 
Evening—River Trip, Buffalo En route 


Sunday, July 20 
Morning—Council Meeting 
Afternoon—General Assembly 
Evening—Cocktail Party: Guests of the President and Council of the Royal Free Hospital 
School of Medicine 


Monday, July 21 
Morning—Scientific Session: “The Development of Ego in Adolescence,” “Psychiatric Aspects 
of Adolescence” 
Afternoon—Summary of Scientific Sessions 
Evening—Banquet at Park Lane, London 


The Congress Secretariat will open at Bedford College July 14. Earlier arrivals can contact 
The Medical Women’s Federation, Tavistock Square, London, W.C. 1. 
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Letter to the President 


EMOTIONAL HEALTH OF THE FAMILY 


Dear Dr. Kahler: 


Congratulations on the choice of your pro- 
gram theme “Emotional Health of the Fam- 
ily.” In my estimation this factor is a vital 
one, which not only determines the harmony 
in a community but which also reflects on 
world peace and stability. 

In my 20 years of general practice I have 
been most fortunate in having the opportuni- 
ty to discuss, study, and advise families on 
their emotional health problems. 

Emotional health of the family begins be- 
fore marriage and is based on the past history 
of the home environment of both parties, 
their mutual understanding, their degree of 
maturity, the equality of both in regard to 
intelligence and education, honest discussion 
of the desirability of a future family, and 
similarity of religion. With understanding and 
frankness, the stage is set for an all-important 
lifetime drama of stability and security re- 
gardless of the many trials and tribulations, 
which should be anticipated and approached 
with unemotional deliberation. 

After the honeymoon, which usually ends 
all too soon, the real business of adjustment 
begins. Consideration for each other, sacrifice, 
charity, and devotion are nurtured and devel- 
oped by a gradual process of continuous 
usage. In other words, this process must be 
projected into the future when it will be exer- 
cised in dealing with the children the couple 
hope to raise. 

Parenthood should not be looked upon as a 
burden; at times, it is difficult, but, with an 
occasional inventory evaluation, this attitude 
is easily dispelled. First, children are expected 
to do the unexpected; therefore, with a little 
sense of humor and understanding, the inci- 
dents becomes less serious. 

One of the most essential factors to success- 
ful emotional stability of the entire family is 
the freedom of assuming responsibilities—too 
many children never acquire the feeling of 
security and self-confidence because mother 
or dad is constantly thinking and doing for 
them. They should be taught to care for their 
physical needs early and be allowed to assume 
responsibilities and decisions in proportion to 
their development. 
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This younger generation is no worse than 
the previous one—children grow up with dif- 
ficulty, and parents should be mature enough 
to recognize this fact and give them the un- 
derstanding and support they need for the 
process. 

Religion and its practice by the entire fam- 
ily is one important way to provide a firm 
foundation of security and understanding. 

As women physicians we can accomplish a 
great deal by understanding, and by discussing 
various family problems with patients, who 
somehow look upon the physician as an ideal 
who should be imitated and whose advice is 
law. The patient seems to have a more inti- 
mate relationship with an interested woman 
physician than with a male physician. I have 
spent a great deal of time in talking to pa- 
tients, attempting to weed out unnecessary de- 
tails and to come up with their real problems, 
only to discover that no real trouble exists. 
Since we are looked upon as an ideal, we 
should take stock of ourselves and try to live 
up to higher standards before we attempt to 
advise less fortunate individuals. 

I therefore have evolved 10 commandments 
for parents. 

1. Thou shalt not argue or quarrel in the 

presence of thy children. 

. Thou shalt attend church with thy chil- 
dren. 

3. Thou shalt set good examples at all times. 

. Thou shalt participate in thy children’s 
activities. 

. Thou shalt attempt to understand thy chil- 

dren’s problems and try to solve them. 

Thou shalt allow thy child to develop as 

an independent individual. 

7. Vhou shalt work hard for thy children’s 
security and welfare. 

8. Thou shalt spend leisure time and vacations 
with thy children and not away from them. 

. Thou shalt discuss thy problems and 

troubles with thy children. 

Thou shalt be kind and gentle and win 

their respect but spare not the rod on rare 

occasions when necessity is imperative. 

Trusting I can be of some help in your 
efforts to further your program, I remain— 


6. 


10. 


Sincerely yours, 


Felicia D. Koch, M.D. 
Granite City, Ill. 
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AWARDS 


Student Scientific Exhibits. Members of the 
Student American Medical Association are 
encouraged to report their acquired knowl- 
edge within the profession through scientific 
exhibits at outstanding medical conventions. 
Prizes of $500, $350, and $250 are offered. In- 
terns and residents are eligible for a special 
award of $500 for the exhibit judged the most 
significant contribution. 

This year the two $500 winners at the 
SAMA Convention, May 1-4, were given free 
trips to the June AMA Convention in San 
Francisco, where their exhibits will be shown. 

For further information on these awards 
write to Mr. Russell Staudacher, Executive 
Secretary, SAMA, 430 N. Michigan Ave., 
Chicago 11. 


Treacher Collins Prize Essay. “The Eve in 
Relation to Collagen Diseases,” is the subject 
for the Treacher Collins Prize Essay. The 
award is given triennially by the Council of 
the Ophthalmological Society of the United 
Kingdom for the best essay submitted. The 
prize of £100 is open to qualified medical 
practitioners of any nationality. Essays must 
be submitted before Dec. 31, 1959, to the 
Honorary Secretary, Ophthalmological So- 
ciety of the United Kingdom, 45 Lincoln’s 
Inn Fields, London, W.C.2. The author's 
name should not be listed on the essay, but a 
distinguishing pseudonym or quotation, which 
is enclosed in a sealed envelope containing the 
candidate’s name and address, should accom- 
pany the essay. 


COURSES 


Cardiovascular Research. A Postgraduate 
Cardiovascular Research and Training Pro- 
gram, under joint sponsorship of the Ameri- 
can Heart Association and the National Heart 
Institute of the U.S. Public Health Service, 
will begin July 1 at the Medical College of 
Georgia. The one year course, open to gradu- 
ates holding M.D. or Ph.D. degrees or their 
equivalent, will provide technical training in 
basic research methods for cardiovascular 
studies. A stipend of $3,800 plus $350 for each 
dependent and certain other expenses will be 
provided. Applications may be obtained from 


Opportunities for Women in Medicine 


Dr. W. F. Hamilton, Professor of Physiology, 
or Dr. R. P. Ahlquist, Professor of Pharma- 
cology, Medical College of Georgia, Augusta. 


Neuromuscular Disease of Children. The 
Cook County Graduate School of Medicine 
has announced a two week intensive course 
in Neuromuscular Diseases of Children, with 
special emphasis on cerebral palsy, to be given 
by Dr. Meyer A. Perlstein from July 7 to 
July 18. This is an intensive didactic and clin- 
ical course designed for pediatricians, ortho- 
pedists, neurologists, psychiatrists, and physi- 
atrists interested in the care and treatment of 
children with neuromuscular handicaps. Prac- 
tical clinical aspects of treatment and rehabil- 
itation procedures will be emphasized. The 
course will include trips to demonstration 
clinics and treatment centers. Registration in 
the course is limited. For further information 
write to John W. Neal, Registrar, Cook 
County Graduate School of Medicine, 707 S. 
Wood St., Chicago. 


New York University Post-Graduate Med- 
ical School. Announcement has been made of 
seven full-time summer courses: June 9-20, 
“Symposium on Modern Therapeutics in In- 
ternal Medicine”; June 23-24, “The \lanage- 
ment of Chronic Kidney Disease”; June 23-25, 
“Modern Methods in the Recognition and 
Treatment of Heart Disease” (given for the 
first time, and designed to provide for the 
practicing physician both a review and mod- 
ern knowledge on the newer diagnostic tech- 
niques); June 23-27, “Acute Problems of 
General Practice”; June 25-26, “The \anage- 
ment of Hypertension”; July 7-18, “Review 
Course in General Medicine”; and July 16-18, 
“Auscultation of the Heart.” For further in- 
formation write to Associate Dean, NYU 
Post-Graduate Medical School, 550 First Ave., 
New York City 16. 


Pediatrics. The Children’s Hospital of Phil- 
adelphia and the graduate and undergraduate 
schools of medicine, University of Pennsy]- 
vania, have announced a series of short 
refresher courses to be given in 1958 for 
practitioners, pediatricians, and clinical path- 
ologists. Panel discussions, demonstrations, 
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conferences, and case presentations will em- 
phasize recent developments of importance to 
physicians in practice. The courses scheduled 
are as follows: May 26-30, Pediatric Ad- 
vances; June 2-4, Practical Pediatric Hema- 
tology; and June 5-6, Hemolytic Disease of 
the Newborn. Correspondence should be sent 
to Irving J. Wolman, M.D., Children’s Hos- 
pital of Philadelphia, 1740 Bainbridge St., 
Philadelphia +6. 


Postgraduate Evening Courses. The New 
York Medical College, Flower and Fifth Ave- 
nue Hospitals, has announced the expansion 
of the postgraduate division, “to enable prac- 
ticing physicians to continue their education 
with a schedule adapted to meet their office 
hours.” Classes will be taught at night, and 
separate courses are to be taught in the various 
boroughs close to the physician’s own home 
or office. Dr. Linn J. Boyd is director of the 
division of graduate studies. 


INTERNATIONAL MEETINGS 


Anesthesia. The Canadian Anaesthetists’ So- 
ciety will hold their Annual Meeting in 
Montebello, P.Q., Canada, June 23-25, 1958. 


Cardiology. The Third World Congress of 
Cardiology will be held in Brussels, Sept. 14- 
21. Information about the Congress may be 
obtained from Dr. F. Van Dooren, Secretary, 
80 Rue Mercelis, Brussels, Belgium. Travel ar- 
rangements may be made through Convoy’s 
Travel Service, 1133 Broadway, New York 


City. 


Fertility. The Third World Congress on 
Fertility and Sterility, sponsored by the Inter- 
national Fertility Association, will be held in 
Amsterdam, Holland, June 7-13, 1959. The 
program will include sections on female and 
male sterilitv (physiology of reproduction, 
pathology, endocrinology, clinical problems, 
and treatment); basic research and/or animal 
reproduction; psychosexual problems. 
For further information and registration ap- 
ply to Dr. L. I. Swaab, Hon. Secretary, Third 
World Congress on Fertility and Sterility, 
Sint Agnietenstraat +, Amsterdam C., or to 
the nearest Wagons Lits/Cook office. 


MEETINGS 


American Dietetic Association. The 41st 
Annual Meeting of the Association will be 
held in Philadelphia, Oct. 21-24. The purpose 
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of the meeting is, “to bring to the membership 
the latest developments in the sciences of nu- 
trition, diet therapy, food technology, educa- 
tion, and food administration.” Further in- 
formation may be obtained from the Associa- 
tion, 620 N. Michigan Ave., Chicago 11. 


American Goiter Association. The 1958 
meeting of this Association will be held at 
the St. Francis Hotel, San Francisco, June 
17-19. The program will include papers and 
discussion dealing with the physiology and 
diseases of the thyroid gland. 


American Heart Association. The 31st An- 
nual Scientific Sessions of this Association will 
be held in San Francisco Oct. 24 through Oct. 
26. The program will emphasize the practical 
application by physicians of findings made 
through cardiovascular research. A tour after 
the meeting, conducted by the Hawaii Heart 
Association, will feature two days of cardio- 
logic scientific sessions in Honolulu, Oct. 31 
and Nov. 1. H. Douglas Chisholm, Associate 
Director, American Heart Association, 44 E. 
23rd St., New York City 10, is in charge of 
arrangements. 


PAPERS REQUESTED 


American Heart Association. Applications 
for the presentation of papers at the Scientific 
Sessions of the American Heart Association in 
San Francisco, Oct. 24-26, may be obtained 
from Dr. F. J. Lewy, Assistant Medical Di- 
rector of the Association, 44 E. 23rd St., New 
York City 10. Abstracts must be submitted 
before June 13, 1958. 


Gerontological Society. The Program 
Committee of the Gerontological Society has 
requested abstracts of papers for the program 
to be given at the Eleventh Annual Scientific 
Meeting, Nov. 6-8, 1958, at the Bellevue Strat- 
ford Hotel in Philadelphia. Abstracts should 
be sent by July 1, 1958, to the subchairmen 
of the section in which the author(s) elect to 
give their papers: Clinical Medicine—Dr. 
Ewald Busse, Duke University Hospital, Dur- 
ham, N.C.; Biology—Dr. Morris Rockstein, 
Department of Physiology, New York Uni- 
versity, 550 First Ave., New York City 16, 
Psvychology—Dr. Ethel Shanas, National Opin- 
ion Research Center, 5711 S. Woodlawn Ave., 
Chicago; and Sociology—Dr. W. M. Beattie, 
Jr.. Department of Sociology, Washington 
University, St. Louis. 
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Third World Congress on Fertility and 
Sterility. Titles of papers for this Congress 
should be sent, not later than June, 1958, to 
both Dr. Alfonso Alvarez-Bravo, Avenida 
Horacio 1506, Mexico City 5, D. F., Mexico, 
and to Prof. Dr. B. S. ten Berge, Academish 
Ziekenhuis, Groningen, Holland, Executive 
Member of the Program Committee. Definite 
priority will be given to papers concerning 
embryonic death, hormonal factors and vita- 
mins in fertility and sterility, relative value of 
the techniques for study of the endocrine 
functions in human sterility, biochemistry of 
spermatogenesis, and psychosexual problems 
in sterility. 


POSITIONS AVAILABLE 


Public Health Physician III in Illinois. This 
physician will work under the supervision of 
the Director of the Division of Hospitals and 
Chronic Illness in developing a program for 
geriatrics and chronic illness in the state of 
Illinois; will provide consultation and assistance 
to local full-time health officers and county 
medical societies in developing appropriate 
programs for their particular jurisdiction; will 
co-operate with the Bureau of Hospitals and 
the Nursing Home Licensing Section in de- 
veloping policies that pertain to geriatrics and 
chronic illness within their respective catego- 
ries; and may be assigned by the Director to 
serve as a liaison with other agencies in I]linois 
that are concerned with geriatrics and chronic 
illness. 


The applicant should have had some experi- 
ence in community organization in a medical 
program, have a sincere interest in the problems 
of the aging, and be able to do some public 
speaking. The applicant must be licensed to 
practice medicine in Illinois, or must make ar- 
rangements immediately to do so before a 
permanent appointment can take place. For in- 
formation on medical license write to: State 
Department of Registration and Education, 
Capitol Building, Springfield, Ill. Civil Service 
examination is required, which is given by the 
Department of Personnel of the State of IIli- 
nois; however, employment may, at times, pre- 
cede examination. Salary range is $749 to $915 
per month. Direct inquiries to Dr. Ruth E. 
Church, Deputy Director, Division of Hos- 
pitals and Chronic Illness, Room 518 State Of- 
fice Building, Springfield, Ill. 


PRACTICE AND HOME FOR SALE 


An established practice and doctor's 
residence available. For details write to 
Ruth Peachey, M.D., Grantsville, Md. 


SCHOLARSHIPS AND FELLOWSHIPS 


Oslo University. Two scholarships have 
been made available for the 1958 summer 
school session at Oslo University by the Nor- 
wegian Club, Inc., of Brooklyn, N.Y. The 
scholarships amount to $500 each. Tuition, 
room, and board will cost $265. The term is 
from June 28 to Aug. 8, 1958. For an appli- 
cation form, write to Oslo Summer School 
Admissions office, c/o St. Olaf College, 
Northfield, Minn. 


Problems of Higher Education. Four fel- 
lowships for research on problems in higher 
education, starting Sept. 1, 1958, have been 
announced by the Southern Regional Educa- 
tion Boards. Designed to provide research 
experience on general problems of higher edu- 
cation, such as, recruitment of college 
teachers, recruitment and selection of gradu- 
ate students, and the economics of higher 
education, the fellowships carry stipends of 
$5,000 to $7,000 and are available to postdoc- 
toral and advanced predoctoral applicants. 
Applications may be obtained from the 
Southern Regional Education Board, 881 
Peachtree St., N.E., Atlanta 9, Ga. 


TRAINING PROGRAMS 


Medicolegal. The first Law-Medicine Re- 
search Institute in the United States has been 
established at Boston University. The Insti- 
tute, working co-operatively with the Uni- 
versity’s schools of law and medicine, will 
establish a program of research and training 
in the interdisciplinary areas of law, medicine, 
and the behavioral sciences. It will also act as 
a clearing house for information on activities 
in the medicolegal area. “Over 70 per cent of 
all litigation in our courts today involves sub- 
stantial or controlling issues dependent upon 
medical proof.” 
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News of Women in Medicine 


A picture of Dr. Loretta AGGARETTI ap- 
peared in Scope Weekly, Jan. 29, in connec- 
tion with a story on “Conserving Workers’ 
Health and Employability.” This service is 
part of the program of the medical division 
of the Metropolitan Life Insurance Company. 


In the February, 1958, issue of MD Med- 
ical Newsmagazine it was said of Dr. Leona 
BAUMGARTNER, Commissioner of the New 
York City Department of Health: “An un- 
usually gifted woman with the largest roster 
of patients in the world.” 


The following women physicians partici- 
pated in the program of the Eleventh Post- 
graduate Course on Diseases of the Chest, 
sponsored by the Council on Postgraduate 
Medical Education of the American College 
of Chest Physicians and the Laennec Society 
of Philadelphia, in co-operation with the 
Pennsylvania chapter of the American College 
of Chest Physicians: Dr. Miriam E. Bratvey, 
Assistant Professor of Medicine and Assistant 
Professor of Pediatrics, Johns Hopkins School 
of Medicine, was a round-table discussant on 
“Treatment of Tuberculin Converters’; Dr. 
KaTHARINE R. Boucort, Professor of Preven- 
tive Medicine and Clinical Professor of Medi- 
cine, Woman’s Medical College, and member 
of the Postgraduate Course Committee, pre- 
sented a paper on “Should We Scrap Our 
X-Rays Surveys?” during the section on tu- 
berculosis; Dr. Froma W. Grnspureu, Clini- 
cal Instructor in Gynecology, Woman’s Med- 
ical College, spoke on “Pregnancy in Tuber- 
culosis,” during the session on “Complicating 
Factors in Patients with Chronic Chest Dis- 
ease”; Dr. Dororny E. Lawson, social con- 
sultant, Philadelphia County Medical Society, 
spoke on “Socioeconomic Problems in Tuber- 
culosis” during the presentation of papers on 
“Complicating Factors in Patients with Pul- 
monary Tuberculosis”; Dr. RacHeL AsH, 
cardiologist, Children’s Hospital at Philadel- 
phia, presented a paper on “The Selection of 
Patients for Surgery of Congenital Heart Dis- 
ease: Present Status” (Dr. Ash also participat- 
ed in the “Fireside Conferences,” speaking on 
“Congenital Heart Disease”); Dr. Friepa 
BauMANN, of Woman’s Medical College, 
Editor of the JouRNAL, was a participant in 
the “Fireside Conferences,” speaking on 
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“Management of Bronchial Asthma”; and 
Dr. Joan H. Gavutt spoke on “Measurement 
of Pulmonary Function” during the session 
on “Physiology of the Lungs and Pulmonary 
Emphysema.” 


Dr. JEAN Crump was elected president-elect 
of the Pennsylvania Allergy Association. She 
will serve as chairman of the Board of Regents 
In 1957-1958. 


Dr. Litian Hurron was certified as a fel- 
low of the American College of Anesthesiolo- 
gists on Feb. 11, 1958. 


Dr. Saran M. Jorpan, surgeon on the staff 
of Boston’s Lahey Clinic, accompanied by her 
husband, is combining a vacation and lecture 
tour in Europe. 


Dr. Naomi M. Kanor will represent the 
specialty of dermatology on the independent 
Medical Advisory Committee to Medical 
Service of the District of Columbia, which 
was organized in November, 1957. This com- 
mittee is not responsible to either the parent 
medical society or to Medical Service, but the 
group sends a representative to Medical Serv- 
ice Board meetings when problems of a par- 
ticular section or specialty are to be discussed. 


On the National Board Examinations in 
1957, Dr. Lisa A. Sretner of Yale and Dr. 
Marcuerite Hayes of U.C.L.A. received hon- 
or grades for Part I and II respectively. 

Other women physicians who passed Part 
I are: MarrHa J. Brooks, Northwestern; 
Hope N. Brown, Boston; Linpa Hires, Co- 
lumbia; Rose W. Hv, Michigan; KatHryn A. 
Huxtapir, Yale; Heten S. Kaptan, New 
York Medical; Joan Kornsitum, Hahne- 
mann; Susan P. Levine, Chicago; Dorotuy 
C. Rastnsk1, Buffalo; Myra ScHatzBerc, New 
York Medical; Barspara H. Starrievp, State 
University of New York; and Mary Wess, 
Boston. 

Women physicians who passed Part II are: 
Rosatre M. Barr, Cornell; Marcia 
Columbia (an AMWA scholastic award win- 
ner); Jane Cuatten, McGill; Jutta R. Cor- 
FELT, Arkansas; JANE Dononur, Yale; Mary 
FE. Foster, Medical Evangelists; loxa Grns- 
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BuRG, Columbia; Joyce D. Grysoski, Yale; 
Anne L. Hames, Yale; Dorornea W. HELL- 
Man, Harvard (an AMWA scholastic award 
winner); Beatrice KApLan, State University 
of New York (an AMWA scholastic award 
winner); Etva PozNnanski, McGill; MARGARET 
Scrmeca, Albany; and Deanne York, Tufts. 


Dr. Crarre Tamptyn, Prairie Village, 
Kans., appeared on “What’s My Line,” a 
television program in New York, on Jan. 26 
and stumped the panelists as to her occupa- 
tion. Although, they guessed that she was a 
physician, they could not guess her specialty— 
anesthesiology. 


Dr. Mary R. Wester of Philadelphia pre- 
sented a paper on “Segmental Epidural Anes- 
thesia as the First Choice” at the International 
Anesthesia Research Society Meeting in New 
Orleans, March 24, and Dr. Eva M. Kavan of 
Los Angeles presented a paper on “Use of 
Pacatal® as a Supplementing Agent in Nitrous 
Oxide-Oxvgen-Thiobarbiturate Anesthesia” at 
the same meeting on March 27. 


Dr. ANNA YIANNIOU, graduate of the Uni- 
versity of Athens, Greece, interning ar 
Lutheran Hospital in Cleveland, amputated the 
leg of a young railroad worker when he was 
pinioned beneath a wrecked coal car. The 
battalion chief said, “She got right down like 
the firemen and crawled as far as she could 
get. The men held flashlights for her and 
she worked with her arms over her head.” Dr. 
Yianniou plans to be a psychiatrist and to re- 
turn to Greece after completion of her train- 
ing in this country. 


CORRECTIONS 


In “A Look at Medicine in Russia,” by 
Alma D. Morani, M.D., F.A.CS., F.L-CS., an 
article on pages 98-100 of the March, 1958, 
issue, the first line of the article was incor- 
rectly printed. Dr. Morani visited Russia in 
1956, not 1936. 


In “Some Aspects of Cholesterol Metab- 
olism,” by David Kritchevsky, Ph.D., an article 
on pages 423-428 of the December, 1957, issue, 
the symbol for microcurie in the third line 
from the bottom and in Table IV on page 
426 should read pe per Gm. 


THESE WERE THE FIRST 


Dr. Corresta T. Canriecp, Chardon, Ohio, 
graduated from the Homeopathic College in 
Cleveland, practiced in Fort Wayne, Ind., and 
then entered the Men’s Homeopathic College 
of Cleveland, graduating with honors. For 10 
vears Dr. Canfield practiced in Titusville, Pa. 
She then settled in Chicago, where she was 
the first woman appointed to the board of 
censors of the American Institute of Homeo- 
pathy. She was also president of the Woman's 
Medical Association of Chicago. 


The Fem ace Mepicat Epucationat Society 
of Boston was the first woman’s medical so- 
ciety, having been established Nov. 23, 1848. 


Dr. Sue THompson Gouin of Hudson, 
N.Y., who was graduated from Rush Medical 
College in 1928, was the first woman commis- 
sioner of public health in any county in New 
York and the first woman physician in the 
United States to direct a public health district 
(Columbia County, N.Y., in 1946). A native 
of Ontario, Dr. Gould received the degree of 
M.P.H. from Michigan in 1942. 


Dr. Mary R. Haptey Lewis of Sabina, 
Ohio, who was graduated in 1911 from the 
Woman's Medical College of Pennsylvania, 
was former superintendent and medical direc- 
tor of the Woman’s Hospital of Pennsylvania 
(1918-1941). She was a charter member of 
the American College of Hospital Adminis- 
trators, the only medical woman so honored 
at that time. 


Dr. Frances O. VAN GASKEN (1860-1939) 
of Smyrna, Del., graduated from the Woman’s 
Medical College of Pensylvania in 1890 and 
was the first woman intern to serve at the 


Philadelphia General Hospital. 


—From the Elizabeth Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 


AN ATLAS OF DISEASES OF THE EYE. Com- 
piled by E. S. Perkins, M.B., F.R.C.S., Reader in 
Ophthalmology, Institute of Ophthalmology, Uni- 
versity of London, and Peter Hansell, M.R.CS., 
F.R.P.S., Director, Department of Illustration and 
Photography, Westminster Medical School, and 
Institute of Ophthalmology, University of London. 
Pp. 91, illustrated. Price $10.00. Little, Brown and 
Company, Boston, 1957. 


Modern methods of photography and retouching 
have rendered this collection of photographs of ocu- 
lar diseases one of the most accurately illustrative 
now in print. 

Disorders of the lids and orbits, conjunctiva and 
cornea, uveal tract and lens (including retrolental 
fibroplasia), and the fundus (in systemic and local 
disease) are presented, with several succinctly written 
paragraphs on the left-hand side of the opened vol- 
ume and accompanying illustrative color plates on 
the right. Reference can thus be made rapidly and 
easily from the written description of an ocular dis- 
order to its companion illustration. This technique of 
presentation is extremely valuable in differentiating 
ocular conditions with similar pathology. 

If the etiological prescription of an eye condition 
cannot be established by examination of and com- 
parison with the remarkable plates printed in this 
atlas, the entity will indeed be a rare one. This vol- 
ume should be within hand’s reach of every practic- 
ing physician and will be especially helpful to the 
student and house officer. 

—Robert Murto, M.D. 


THE LIFE AND WORK OF SIGMUND FREUD. 
Volume 2, Years of Maturity, 1901-1919. By Ernest 
Jones, M.D., Honorary President, International Psy- 
choanalytical Association, and Founder and for- 
merly Editor, International Journal of Psycho- 
analysis. Pp. 512, illustrated. Price $6.75. Basic Books, 
Inc., New York, 1955. 


Freud asa practicing physician, teacher, and author 
is well described in the second volume of this bio- 
graphical trilogy. Details of case histories as well as a 
sound and thorough presentation of his contributions 
to psychiatry interlace the abundant historical mate- 
rial. Too much intrusion of the author in phrases such 
as “He told me” and “I asked him” must, however, 
be noted. An appendix of memorandums, a chron- 
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ological table, complete reference notes for each chap- 
ter, and a 27 page index add greatly to the scholarly 
value of this work. 


—Margaret Hay Edwards, M.D. 


DIABETES MELLITUS. By Howard F. Root, M.D., 
and Priscilla White, M.D. Pp. 346. Price $7.00 
(cloth). Landsberger Medical Books, Inc., New 
York, and McGraw-Hill Book Company, Inc., New 
York, 1956. 


This small handbook for physicians is one of a 
series of handbooks for the general practitioner, deal- 
ing primarily with medical specialties. The authors 
begin by discussing the nature of diabetes and the 
methods of identifying those with subclinical dia- 
betes. Treatment with diet is covered in detail, with 
ample tables for the calculation of calories. There 
are included helpful sample menus, with discussion 
of the role of the various food elements in a diet 
adequate to meet body needs as well as in diets to 
meet special conditions in the diabetic patient, such 
as, peptic ulcer or fever. 

In the section on treatment with insulin, as might 
be expected, stress is placed on keeping the diabetic 
patient free from hyperglycemia and glycosuria. This 
represents one of the few opinions encountered of a 
controversial nature, but it is in agreement with be- 
liefs stated previously and repeatedly by these authors. 
The problem of hypoglycemia as well as of insulin 
resistance is dealt with. There is a chapter on oral 
treatment with sulfonamides and a discussion of the 
selection of patients to be treated with these drugs. 
The authors believe more time is needed to evaluate 
the effects in diabetic patients. 

All of the complications occurring in the course 
of diabetes are well covered, such as, acidosis and 
coma, tuberculosis with diabetes, urinary tract infec- 
tions, skin complications, diabetic neuropathy, the 
eye disorders, cardiovascular disease, and diabetic 
nephropathy. 

The management of diabetes with surgical compli- 
cations and the treatment of diabetes in pregnancy 
are dealt with in detail, with specific step by step 
instructions that should be most helpful to the general 
practitioner. 

The latter part of the book is given over to the 
management of juvenile diabetes and a discussion of 
the problem of children born to diabetic mothers. It 
concludes with a number of pages devoted to labor- 
atory procedures used in diabetic management, 
clearly stated in detail. 


The standing and experience of the authors in the ° 


field of diabetes assure the reader authoritative in- 
formation. He will be delighted by the clarity of the 
book’s presentation. 

—Marian Tyndall, M.D. 
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THE CLOSED TREATMENT OF COMMON 
FRACTURES. By John Charnley, B.Sc., M.B., 
F.R.C.S., Orthopaedic Surgeon, The Park Hospital, 
Davyhulme; Orthopaedic Surgeon, Wrightington 
Hospital; Lecturer in Orthopaedics, Manchester 
University; and Late Hunterian Professor, Royal 
College of Surgeons. Second Edition. Pp. 256, il- 
lustrated. The Williams and Wilkins Company, 
Baltimore, 1957. 


This is the second edition of a book regarded as 
an elementary manual for students and beginners by 
all except experienced fracture surgeons. Since frac- 
ture treatment is a surgical handicraft taught as long 
ago as the Hippocratic era, it may appear to offer 
nothing new to the practicing surgeon. On the con- 
trary, it presents valuable information on various 
common fractures as well as original observations on 
the genesis and prevention of joint stiffness, the anat- 
omy of bone displacement, comparison of closed and 
operative methods, and a discussion of the obscurities 
of the mechanics of fracture treatment. One note- 
worthy chapter is devoted to a comparison of con- 
servative and operative methods and points out that, 
despite improved technology, delayed union after 
internal fixation is still encountered. The variables of 
comminution, sepsis, mechanical operative details, 
blood supply, site of fracture, and experience of dif- 
ferent operators is clearly discussed in one chapter 
and plaster technique is discussed in another. The 
treatment of certain fractures without plaster is care- 
fully explained, and in this connection the author dis- 
cusses the “compensation neurosis.” It is a source of 
satisfaction to those who treat fractures that the 
writer, who has had long years of experience in this 
field, points out that there is no one routine method 
to treat any fracture but that each fracture must be 
studied carefully and treated after careful evaluation 
in order to obtain the best results for the patient. 

There are many good illustrations and diagrams 
and the book should prove valuable to all who treat 
common fractures by the closed method. 

—Frances H. Bogatko, M.D. 


THE PHYSICIAN-WRITER’S BOOK: Tricks of 
the Trade of Medical Writing. By Richard M. 
Hewitt, \1.D., Senior Consultant, Section of Publi- 
cations, the Mayo Clinic, and Associate Professor 
of Medical Literature, the Mayo Foundation, Grad- 
uate School, University of Minnesota. Pp. 415, 
with 37 figures. Price $9.00. W. B. Saunders Com- 
pany, Philadelphia and London, 1957. 


Even though Dr. Hewitt says his book is intended 
as a manual to be consulted piecemeal, not to be read 
from beginning to end, the charm, warm humor, and 
wisdom reflected in this beautifully written work de- 
light the reader and invite him on. The author, like 
Sir William Osler, Dr. Harvey Cushing, and others 
remembered not only for their scientific contributions 
bur also for their literary style, has devoted much of 
his life to the study of English composition and medi- 
cal exposition, both as instructor and as editor. He felt 
that his greatest contribution to medicine would lie 
in medical exposition rather than in practice. 

Dr. Hewitt, the dean of letters of the Mayo group 
for many years, started his career as a teacher of 
English. After his internship he became Associate 
Editor of the Journal of the American Medical Asso- 
ciation, and during World War II he edited material 


for the National Research Council, the Office of the 
Surgeon General of the Army, and the War Man- 
power Commission. The number of manuscripts he 
has read and edited is incalculable, and his back- 
ground of experience is heartening to any medical 
editor. The problems and frustrations he describes are 
universal, but Dr. Hewitt is now able to view them 
without impatience and with deep humanity. 

A very plausible theory, evolved by Dr. Hewitt 
over the years, explains why it is that physicians are 
notoriously poor writers. Physicians’ minds are trained 
to remember and associate, not to expound, and few 
have a background of Latin and Greek to help them 
understand relationships among parts of sentences. 

Dr. Hewitt pleads in a thousand ways for clarity. 
Clarity is essentially style. At one point, in quoting 
Hazlitt’s description of an editor Hazlitt did not like 
(page 157), Hewitt says wryly, “No one likes an 
editor.” W. A. Noys, Jr., recently said that editing 
“is a way to lose old friends and to make no new 
ones” (page 311). Since written exposition is a means 
of communicating knowledge to others, it is the duty 
of the editor to see that all material for publication 
is as clear to the reader as is possible. Procedures at 
the Mayo Clinic, Section of Publications, are common 
practice among experienced editors: “Every effort is 
made to misunderstand a manuscript and to remove 
the cause of the misunderstanding with as little dis- 
turbance of the manuscript as is consistent with clear- 
ness, accuracy, good composition and good taste.” 

A guide to clarity includes discussion of the value 
of preparing a consistent outline and sticking to it 
without making detours, and the useful services of an 
experienced statistician are also described. Dr. Hewitt 
points out the pitfalls of medical shorthand, “medi- 
calese,” or medical jargon. Not all readers understand 
the shorthand of every field, nor are they mind 
readers. Much of the literature is read by foreigners 
who analyze exactly what is written, and are confused 
by what they read. Also, future generations may not 
understand today’s medical slang, and much valuable 
work can be lost to them. One simple example con- 
cerning dosages can be noted. Many books direct the 
making of a solution in proportions of 1 to 10. The 
yroportions are not intended for a solution of 11 parts, 
but that is the evect meaning of the direction. What 
is meant is | to 9, 1 of 10, or 1 in 10 (page 21). 

Probably the most imvortant section of the book 
is chapter 39, “A Medical Writer's Ethics and a 
Decalogue to Guide Him.” The 10 rules of medical 
writing are a summary of the concepts included in 
the book: what constitutes worth-while material, a 
definition of a true co-author, the use of quotations, 
obligation to credit, use only of contributing refer- 
ences, writing for reader not author, overassumption 
of authority, consistency among parts of paper, con- 
sistency among categories, and careful checking of 
arithmetic. 

This book is intended primarily for the physician- 
writer and is a guide to the princivles of and reasons 
for prover English composition. There is an excellent 
table of contents and an explicit cross-reference index. 
The examples in the text and those in the appendixes 
are superb and delectably humorous. 


—Elizabeth C. Smith 

Former Managing Editor, 
Journal of the American 
Medical Women’s Association 
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Floraquine 


Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection! 
must be suspected. Moniliasis, the second most 
frequent cause? of leukorrhea, often occurs* in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Déderlein 
bacilli, thus tending to aggravate the problem 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Déderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 


Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 


1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. 1/57:126 
(Jan. 8) 1955. 

2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 

3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 5/:1494 (June 15) 1956. 
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Keep 
tube 


It works wonders in 

dry, scaly skin, chafing, chapping, 
detergent rash, diaper rash, 
intertrigo, simple eczema, minor 
burns, excoriation, superficial 
ulcers and fissures. 


ANTIPRURIENT + SOOTHING - HEALING 


Contains vitamins A, D, E, 
and d-panthenol in a 
water-miscible, non-sensitizing base. 


Roche —Reg. U. S. Pat Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc, Nutley, N. J. 
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Medical Women’s International Association 


President: Dr. M. Yotanpa Tosoni Datat, 1, via Giustiniano, Milan, Italy. 
Past-President: Dr. ApA Curee Ret, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. p—E Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 


Hon. Secretary: Dr. Janet K. AITKEN, Acacia House, 30a Acacia Road, Regent’s Park, London, 
England. 
Vice-Presidents: Pror. Marie L. CHEvREL, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INceR Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA Jacos-PELLER, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WaLtnHarp-Scuaetti, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion HIuiarp, 716, Medical Arts Bldg., Toronto, Canada. 


AMWA International Corresponding Secretary: 
Atma Dea Moranl, M.D., 3665 Midvale Ave., Philadelphia, Pa. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Name 


Address (Present) 


(Please check address to which JouRNAL and AMWA correspondence are to be mailed.) 


Licensed in County 
Certification by American Board of......... Year...... 


7 


Check membership desired: 

1 Life-Dues $200 (May be paid in two installments in two consecutive years). : 

[] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are _ 
payable to Branch treasurer.) - 

Associate-No dues. Junior-No dues. 


(Please print as it should appear in the Directory.) Be 
a 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital. 
Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia. 

Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia. 

Branch Fourteen, New York, Anna K. Daniels, M.D., 270 West End Ave., New York 23. 

Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg. 

Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive. 

Branch, Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul. 
Branch Twenty-Nine, Atlanta, Ga., Betty Ann Brooks, M.D., 603 Church St., Decatur. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Ashe- 
ville. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 53221 Arbor Rd. 


Branch Thirty-Nine, Boston, Mass., Ann Wight, M.D., Massachusetts General Hospital. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of ponies: (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


pany III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’s 
AssociaTIon. Life and Active members receive membership in the Medical Women’s International 
Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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FURAC IN’ 


brand of nitrofurazone 


VAGINAL SUPPOSITORIES 


FuraAcINn Vaginal Suppositories provide prompt control of bac- 
terial vaginitis! and cervicitis, rapid relief of leukorrhea and 
pruritus. Possessing a remarkably wide bactericidal range (in- 
cluding Hemophilus vaginalis in vitro), these Suppositories 
eliminate infection before electrocauterization and cervico- 
vaginal surgery.2 Their postoperative use prevents complica- 
tions, speeds healing, alleviates discomfort and shortens 
convalescence.’ They are nonirritating; nonstaining and non- 
leaking; do not predispose to monilial superinfection. 
INDICATIONS: Bacterial vaginitis and cervicitis; before and 
after cervicovaginal surgery, cauterization, conization, biopsy 
and pelvic radiation. 

SUPPLIED: 

0.2% FurAcIn in a water-miscible base which melts at body tem- 


perature. Hermetically sealed in yellow foil, box of 12. 
1. Helms, W. C.: J. M. A. Georgia 42:376, 1953. 2. Rogers, S. F., and Moore, J.: 
Texas J. M. 58:338, 1957. 3. Schwartz, J.: Am. J. Obst. 68:579, 1952. 


NITROFURANS: a unique class of antimicrobials . . . 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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JUNIOR BRANCH OFFICERS, 1957-1958 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 


Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


UNIVERSITY OF ARKANSAS 
President: Ellidee Dotson, 125 Johnson St., 
Little Rock. 
Secretary: Daisilee H. Berry, 5506, W. Mark- 
ham, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


EstHer C. MartinG Junior BRANCH, 
CINCINNATI, 


President: Cornelia Dettmer, 2291 Werk Rd. 


Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 


Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 


MepicaL CoLLeGe oF GEorGIA 
President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
College of Georgia, University Place, Au- 
gusta. 


HAHNEMANN Mepicat COLLEGE 


President: Audrey Krauss, 300 S. Camas St., 
Philadelphia. 


Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 
President: Marcia Frances Currey, 4200 Ninth 

Ave., Denver. 


Secretary: Olga Letitia Miskowiec, 4200 Ninth 
Ave., Denver. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


University oF UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


GeorGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 


Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 


University oF NEBRASKA 
President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 
Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., 
Omaha. 


Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


: 
Bed 
a 
36 
- 


—your first reassuring 
words when the 
youngster is burning 
up with fever, malaise, 


general misery. 


do this job for you— 


with TYLENOL, fever, minor aches 
and pains vanish quickly—the child is 
more comfortable and mother’s fears are 


allayed in a very short time. 


TYLENOL is safe...‘‘no evidence of 
side effects” from this efficient, well-liked 
antipyretic-analgesic—even on 


prolonged use}, 


TYLENOL is now available in 2 forms: 


Acetaminophen 


Drops: 60 mg. (1 gr.) per 0.6 cc.—15 cc. bottles 


Elixir: 120 mg. (2 gr.) per 5 cc. 
—4 and 12 fl. oz. bottles 


| Mc NEIL} LABORATORIES, INC., Philadelphia 32, Pa. 


1. Cornely, D. A. and Ritter, J. A.: N-acetyl-p-aminophenol 
(Tylenol Elixir) as a Pediatric Antipyretic-Analgesic, J. A. M. 
160:1219-1221 (April 7) 1956. 
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| Lie | \ A NEW ACHIEVEMENT | 

| 


Now available at low cost 
to all your patients during 
pregnancy @ lactation New 


MOL-I RON PRENATAL 


| |wide-range  Vita-mineral’ 
supplement ‘phosphorus-free 


NEW ECONOMY: less than % the usual cost. Just one Tablet # day provides: 


6000 U.S.P.U. 

600 U.S.P.U. 

NEW CONVENIENCE: only | tablet a day. Yittmin 
C (Ascorbic Acid) ......... mg. 
Especially “‘special” because of MOL-IRON, Vitamin 2mew. 

the unique molybdenized ferrous iron complex— Pyridoxine 2 mg. 

or over 10 years unexcelled in tolerance and = Matron ome. 
effectiveness, particularly in pregnant women! 
lmg 

0.2 mg. 

Bottles of 30 (month's supply)/Bottles of 90 (trimester’s supply) Se ee 6 mg. 

WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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@ Massengill Powder has a ‘‘clean”’ 
ibs antiseptic fragrance. It enjoys 
.11 unusual patient acceptance. 
38-39 
suas @ Massengill Powder is buffered to 


maintain an acid condition in the 

vaginal mucosa. It is more 
| effective than vinegar and simple 
acid douches. 


@ Massengill Powder has a low 
went surface tension which enables it 
to penetrate into and cleanse 
the folds of the vaginal mucosa. 


ree) @ Massengill Powder solutions are 


iESIC easy to prepare. They are 
me nonstaining, mildly astringent. 
N a vaginal douche 
6-17) 
INDICATIONS: 
2 Massengill Powder solutions are a valuable adjunct in the management of 


monilia, trichomonas, staphylococcus, and streptococcus infections of the 
30 vaginal tract. Routine douching with Massengill Powder solution mini- 
a mizes subjective discomfort and maintains a state of cleanliness and 
normal acidity without interfering with specific treatment. 


Currently, mailings will be forwarded only at your request. 
Write for samples and literature. 


The S. E, MASSENGILL Company ar 
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In modern feminine hygiene 


and therapy 


Massengill Powder has cosmetic elegance. Its clean, refreshing fragrance is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Massengill Powder solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild astringent properties tend to decrease vaginal 


secretions. 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, increasing 
numbers of female patients return complaining 
of vulvar pruritus or vaginitis ... and profuse 
vaginal discharge. 

Most of these present the classical picture of 
Monilia albicans, Trichomonas vaginalis or 
mixed infections. When these infections occur, 
regular use of Massengill Powder, with its pH 
of 3.5 to 4.5, helps restore the normal acidity of 
the vaginal tract. At this normal pH the growth 
of pathogenic organisms is inhibited and the 
growth of the normal vaginal flora encouraged,' 
thus reducing the barriers to specific medication. 


LOW pH RETENTION 


Massengill Powder is buffered to retain an acid 
condition. In a recent clinical observation, am- 
bulatory patients—with an alkaline vaginal 
mucosa resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with Massengill 
Powder; recumbent patients maintained a satis- 
factory acid condition up to 24 hours. Simple 
acid douches (vinegar or lactic acid) are quickly 
neutralized by an alkaline vaginal mucosa; 
therefore, they are somewhat unsatisfactory in 
maintaining the required acid pH ofthe vagina.” 


LOWER SURFACE TENSION 


Massengill Powder in the standard solution has 
a surface tension of 50 dynes/cm. as compared 
to that of water and simple acid solutions with 
72 dynes/em. This added property of reduced 
surface tension enables Massengill Powder to 
penetrate into and cleanse the folds of the 
vaginal mucosa, thus increasing the therapeutic 
effectiveness. Lowered surface tension makes 
the cell wall and cytoplasmic membrane of the 
infecting organism more permeable and thus 
more susceptible to specific therapy.’ 


SUPPLY 


Massengill Powder is supplied in glass jars of 
the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for patient use 
available on request. 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics Soc. 
1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, Western 
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The S. E. MASSENGILL Company sew Sav kansas cry 
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make poor eaters want to 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN Bi2) 


REDISOL—vitamin B,,—used as a dietary supplement often 
stimulates appetite with consequent weight gain—youngsters 
look forward to their meals again. 


Cherry-flavored REDISOL Elixir (5 meg. per 5 cc.) and soluble REDISOL Tablets (25, 50, 100, 250 — 
meg.) mix readily with liquids. A 


¢: MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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infant feeding in the hospital 


your selection is easy.. 


The Mead Johnson Formula Products 
Family offers you a formulation and 
form for each infant feeding need 


for house and discharge formulas 

+ carbohydrate modifier - liquid formulas 
+ powdered formulas - all with simple basic 
dilutions + easy to mix, easy to autoclave 


To help save you time in nursery, formula room 
and obstetric department, Mead Johnson 
printed services include Nursery Record Book, 
Formula Room Handbook, instructions for 
mothers and other materials. Ask your Mead 
Johnson Representative, or write to us, Evans- 
ville 21, Indiana, 


\ Mead Johnson 


Symbol of service in medicine 


protein-generous feedings 


milk-formula feedings 


Lactum® 


“Instant” Powder] Liquid 
the classic milk and carbohydrate 
formula in ready- 
prepared form 


“Instant” Powder] Liquid 
ready-prepared formula with 
generous protein 


flexible feedings 
Dextri-Maltose® 


Powder 
the professional carbohydrate 
odifier 


milk-sensitive infants 


“Instant” Powder/ Liquid 
hypoallergenic soya 
formula 


protein-sensitive infants 


® 
Nutramigen 
Powder 
ready-prepared formula 
containing protein in 
hydrolyzed form 


in digestive disorders 


Probana® 


Powder 
ready-prepared formula for use 
in non-specific digestive 
disorders 
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